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Surgeon General's Office, May 1, 1867. 

General : In accordance with your instructions, I have the honor to submit 
the following brief statement of the prevalence of cholera in the United States 
Army during the last six months of the year 1866. In preparing this statement, 
the official reports have been carefully examined and compared, and the greatest 
pains have been taken to secure accuracy. Appended are statistical tables 
exhibiting the monthly number of cases and deaths of cholera, and of the allied 
bowel affections for each post where the disease prevailed, and such extracts 
from the official reports on the subject as have been thought to possess profes- 
sional interest, whether as vouchers for the statements here made or otherwise. 

Although the total number of cases is not very great, yet they bear so large 
a proportion to the number of troops exposed to the disease, and the circumstances 
attending the transmission of the epidemic from post to post are, in most 
instances, so well known, and of such significance in connection with the ques- 
tion of quarantine, that the history here presented appears well worthy of the 
attention of all interested in problems of public hygiene. 

The first reported case of cholera in the army during 1866 occurred at 
Fort Columbus, Governor's island. New York Harbor, on the evening of July 
3rd. The patient was a recruit from the recruiting rendezvous at Minneapolis, 
Minnesota, of whose previous history and exposure nothing is known. He had 
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been but three days at the post. About an hour after his admission into 
hospital another case occurred, also a recruit of unknown previous history. 
Cholera was at this time prevailing in New York city.* 

Recruits from Governor's island carried cholera to Hart's island, where the 
first case occurred on the 8th of July. The epidemic becoming severe among the 
troops at this post they were moved on the 20th to David's island, where the 
disease subsequently prevailed to a limited extent among the troops thus trans- 
ferredi These cases are reported from the De Camp Hospital, David's island, 
where they were sent for treatment. A single case also occurred at Fort 
Schuyler, New York Harbor. The patient was a lieutenant of the first United 
States artillery who had slept on board the steamboat used the day before in trans- 
porting the infected troops from Hart's island to David's island. No cases 
occurred in the garrisons of Forts Hamilton, Lafayette, and Wadsw^orth, the 
fort at Sandy Hook, Madison barracks, or Willett's Point, New York Harbor. 
Moreover, there were none among the officers and men on detached duty in 
New York City, Jersey City, and Williamsburg. The total number of cases 
reported among the troops in New York Harbor was 181, with 78 deaths. 

On the 19th of July a soldier died of cholera at the ''Soldier's Rest," 
Boston, Massachusetts. This man arrived in Boston on the morning of the 
19th from Hart's island, where he had been on duty as a wardmaster in the 
cholera hospital. No further military cases occurred in Boston. 

On the 14th of July the steamship San Salvador left New York with 70 
or 80 cabin passengers, and 60 in the crew and steerage. She touched at 
Governor's island and took on board 476 recruits for the seventh United 
States infantry. The men were lodged between decks, and were greatly over- 
crowded. On the second day out cholera appeared among the recruits, and 
when the vessel arrived at quarantine, near Savannah, Georgia, three deaths 
had occurred, and there were 25 ill of the disease. The troops were landed on 
Tybee island and a hospital extemporized. Cholera continued to prevail on 
the island during July and the first few days of August. Altogether there 
were 202 cases and 116 deaths, including 18 deserters, reported as having 
died in the woods of Tybee Island, and one who escaped from the island and 
died in the Whitemarsh quarantine hospital. The cabin passengers and crew of 
the San Salvador appear to have escaped, but of the ten white citizens residing 
on Tybee Island, nine were seized with cholera shortly after the arrival of the 
infected ship and five died. The tenth fled from the island, and is reported to 
have died of cholera somewhere in the interior of Georgia. No cases of cholera 
occurred among the troops stationed in Savannah. 

Recruits from New York Harbor arrived at New Orleans on the 8th and 
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1 6tli of July, others from Carlisle Barracks, by way of New York Harbor, on the 
23d. One of these detachments on the steamship Herman Livingston brought 
recruits from Hart's island, which she left on the 7th. On the 8th a case of 
cholera occurred which proved fatal next day. A week subsequently another 
fatal case occurred. The vessel arrived oflF quarantine in the Mississippi river 
on the 15th and put oflF two recuits said to have diarrhoea. On the 16th the 

command disembarked at Jackson Barracks, six miles below New Orleans, 
where two recruits were sent to hospital with choleraic diarrhoea. The com- 
mand remained three days in New Orleans, and on the 19th of July embarked 
on the steamship Texas for Galveston. 

The first case reported among the troops at New Orleans was on the 22nd of 
July in company O, sixth United States cavalry, stationed at Holmes's Foundry. 
The patient was a recruit recently enlisted in New Orleans. It is not known 
whether he had been in communication with the New York recruits. On 
the 25th of July, a case occurred at Jackson Barracks, six miles below New 
Orleans. The patient was one of the recruits recently arrived from New York 
Harbor on the Herman Livingston. A number of cases subsequently occurred 
among the troops at this post, and in company G of the sixth United States 
cavalry. 

On the 25th of July, also, a soldier of the eighty-first United States colored 
infantry at the Louisiana cotton press in the first district of New Orleans was seized 
with symptoms of cholera and sent to hospital; he died on the 26th. On the 
27th another man of the same regiment, who had been on guard duty at Bull's 
Head stables, near the levee in the fourth dislfict, was brought into camp with 
cholera and died the same day. The disease spread rapidly through the regiment. 
Cholera already existed among the citizens of New Orleans, and a number of the 
early victims among the troops were out of camp when attacked, many of them 
being brought in a state of collapse from iiovels in the city. 

The health ordinance in New Orleans did not become a law until after 
cholera had manifested itself, and it is difficult, therefore, to tell when the first 
cases among the citizens occurred. 

In the seventh, ninth, thirty-ninth and one hundred and sixteenth colored 
regiments, the disease had appeared while on duty in Texas; the large msgority 
of the cases reported in New Orleans, however, occurred in company G, sixth 
United States cavalry, and in the eighty-first United States colored infantry. 

Altogether 93 cases and 24 deaths were reported among the white troops 
at New Orleans, and 254 cases and 149 deaths among the colored troops.* 

The disease was carried to the colored troops at Forts St. Philip and Jackson, 
below New Orleans on the Mississippi river, by detachments returning to those 



VIII REPORT ON EPIDEMIC CHOLERA, 

posts after having been on duty in New Orleans during the riot. The first case 
appeared on the 10th of August, and during the rest of the month and Septem- 
ber there were 1 7 cases and 1 1 deaths. 

At Ship island, Mississippi, the first case occurred September 8th. There 
was one fatal case among the colored troops at the post during September, and 
others among the hired men, convicts, &c. 

On the 17th of August the first case was reported at Baton Rouge, 
Louisiana, in the sixty-fifth United States colored troops. During August, 
September, and October, there were 69 cases and 43 deaths. There was also 
a fatal case in August, and one during October, in the detachment of ordnance 
(white) stationed at the post. 

The reports do not indicate the mode in which cholera arrived at Ship 
island or Baton llouge. 

The first case at Shreveport. Louisiana, on the Red river, occurred Sep- 
tember 22nd. in the eightieth United States colored troops ; for nearly a month 
previously cholera cases had been reported on the plantations below, and in the 
city of Shreveport just above the post. During September and October there 
were 1 1 cases and 4 deaths in the command. 

The steamship Texas, with recruits from Hart's Island, for the seventeenth 
United States infantry, left New Orleans, as already stated, July 19th, and arrived 
Galveston, Texas, on the 22nd. The day after their arrival one of the recruits 
was attacked with cholera, and died in thirty-six hours. In the outbreak which 
followed, 44 cases and 24 deaths are reported among the white troops at Galves- 
ton, and one fatal case of a colojjed soldier in the post hospital during August. 

The subsequent progress of the epidemic in Texas was as follows : 

The first fatal case among the colored troops at Brazos Santiago occurred 
August 21st; in all, 90 cases and 47 deaths were reported. 

Among the colored troops at White's Ranch, the first fatal case was on the 
13th of August; 98 cases and 37 deaths being reported during the month. 

Among the colored troops at Brownsville, the first case was on the 20th of 
August, and proved fatal the same day. In all, there were 99 cases and 57 
deaths reported during August and September. Among the white troops at the 
same post, the disease also appeared in the latter part of August. The first 
death was on the 1st of September ; 24 cases and 8 deaths are reported. 

Among the colored troops at Indianola, the disease appeared in the latter 
part of August. The first fatal case was on the 6th of September ; 39 cases 
and 7 Heaths are reported. 

At San Antonio, the first case occurred on the 10th of September, in the 
fourth United States cavalry, (white.) The regiment was moving at the time, 
part of it being in San Antonio and part in camp on the Medina river, about 
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fifteen miles distant. In the latter detachment three cases appeared from the 
7th to the 10th, in the former, two cases on the 11th. The first death occuiTcd 
September 10th. Cholera was prevailing among the citizens of San Antonio at 
the time, the first ease having occurred September 2nd, at San Juan mission, 
about six miles distant; the patient had just arrived from the Rio Grande, where 
the disease was epidemic. A detachment of the seventeenth United States in- 
fantry at San Antonio escaped until after it was moved from town, September 
16th, to camp on the Medina, near the cavalry camp. Cholera appeared in this 
detachment a few days afterw^ards, however, having apparently been introduced 
by two Mexican teamsters who came from San Antonio, stopped for the night 
near the camp, and died of the disease. The total number of cases reported 
among the white troops at and near San Antonio during September was 387, 
with 64 deaths. 

Among the w^hite troops at Austin, to which place the disease was carried 
by recruits who arrived by way of Indianola, the first death was on the 18th of 
September. During September and November 12 fatal cases are reported. 

It is much to be regretted that several of the October reports of sick and 
wounded from Texas miscarried, and have not been received at the Surgeon 
General's Ofiice up to the date of this report. It is probable that a small number of 
cases of cholera were lost, especially in the reports from Austin. (See letter of 
Assistant Surgeon C. Bacon, jr.. Brevet Major United States Army, Appendix, 
page 42.) 

At Richmond, Virginia, the first case occurred at Camp Grant, on the 12th 
of August. Recruits had been received during July and August from New 
York Harbor and Newport Barracks. It appears, however, that the earliest 
cases were not among those recruits, but among soldiers who had been at Rich- 
mond the entire summer. Cholera appeared in the city of Richmond about the 
same time. The total number of cases was 271, with 103 deaths, all white. 

On the 21st of August the third battalion of the eleventh United States 
infantry was sent from Camp Grant to Norfolk, Fortress Monroe, and Yorktown. 
Four cases and two deaths occurred during September and October among the 
companies thus removed to Norfolk. 

August 12th, a death from cholera occurred at Carlisle Barracks, and 
another on the 20th. Both were Swiss recruits from Philadelphia, where 
cholera was prevailing to a moderate extent. One of the attendants on these 
men was attacked but recovered. Two cases also occurred in September, but 
recovered. These men were attacked immediately after their return fi-om Jef- 
ferson Barracks, Missouri, where cholera was prevailing. On the 17th of 
October a cavalry recruit was attacked and died in thirty-six hours. He had 
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arrived the day before his attack, from Chicago, Illinois, where cholera was 
then prevailing. No other case occurred at this post. 

A detachment of recruits from Governor's Island, New York Harbor, arrived 
at Newport barracks, Kentucky, July 12th ; recruits were also received during 
the latter part of July and first of August from St. Louis, Missouri, and Cincin- 
nati, Ohio; from the latter place almost daily after July 13th. The first case 
of cholera at this post occurred August 12th. The patient w^as a recruit who 
had been doing duty as a teamster, and visiting Cincinnati daily. Cholera 
was, at this time, epidemic in the city of Cincinnati.* From this time to the close 
of November there were 9 cases and 5 deaths of cholera reported at the station. 

During September cholera also appeared at Atlanta and Augusta, Georgia, 
among recruits who went from Newport barracks by way of Nashville. The 
disease was limited to the recruits. The first fatal case at Atlanta was 
on the 9th of September, and 19 cases, with 7 deaths, occurred during the 
month. At Augusta, the first fatal cases were also on the 9th, and the total 
number during the month was 8 cases, of whom 7 died. 

At Louisville, Kentucky, the first case occurred July 29th. The patient 
was a recruit from Governor's island, New York Harbor ; 364 recruits from 
Governor's island arrived at Taylor Barracks, Louisville, between the 16th and 
19th of the month. Cases of cholera occurred first among these recruits, but 
subsequently among the rest of the garrison. The first case in the garrison 
(excluding New York recruits) occurred August 18th. The total number of 
cases at Louisville was 36, with 23 deaths. 

On the 21st of August, company E, second United States infantry, was 
ordered from Taylor Barracks to Bowling Green, Kentucky. Six cases of 
cholera occurred in this company during the remaining days of August, and 
two in September. None were fatal. 

During the last days of August and the first of September, squads of recruits, 
numbering ninety each, arrived at Nashville, Tennessee, from Newport barracks, 
Kentucky, and were quartered for quarantine purposes in the immediate vicinity 
of the post hospital. The first three cases occurred among these recruits — the 
first fatal case being on September 2d. About this time, also, cholera began to 
prevail among the citizens of Nashville, and it would appear probable that it was 
from this source that the disease was introduced into the detachment at Sibley 
Barracks, as the first two cases at this post were men who had been on a 
debauch in the town. Altogether, there were 72 cases and 39 deaths among the 
white troops. 

Two deaths of colored soldiers also occurred in September, in the Nashville 
post hospital. 

• Cincinnati Lancet and Observer, vol. IX, p. 561. 
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The first case among the white troops at Memphis, Tennessee, occurred 
September 6th, and died the next day. The patient was a recruit who had 
arrived the day before the attack, from Nashville. Altogether, there were 21 
cases and 16 deaths during September among the white troops at Memphis. 
On the 15th of August, however, a fatal case had occurred in the post hospital 
at Memphis. The patient was a soldier of the fifty-sixth United States colored 
troops, who was taken from on board the steamer Continental passing up the 
river from Helena, Arkansas. 

The first case among the white troops at Vicksburg, Mississippi, occurred 
on the 22nd of August, on which day two soldiers were attacked. The colored 
barber had died of the disease the day before. There were, in all, 59 cases and 
25 deaths in Vicksburg. A detachment of 145 recruits had been received 
July 11th, from Fort Columbus, New York Harbor. Cholera also appeared 
in a detached company (E) of the fifteenth United States infantry, stationed 
at Jackson, Mississippi, where, during August and September, there were 8 
cases and 6 deaths. A detachment of fifty-one recruits had been received at 
Jackson, July 17th, from Fort Columbus, New York Harbor. 

The fifty-sixth colored infantry left Helena, Arkansas, in two detachments — 
the first on the steamer Continental, August 9th; the second on the Platte Valley, 
August 10th. A death, probably of cholera, occurred on the Platte Valley about 
twenty-four hours after starting, and another while between Cairo and St. 
Louis. The disease, however, was not recognized until the morning of the 14th 
at St. Louis, when the vessel was ordered to the quarantine grounds at Jefferson 
Barracks. Cholera broke out on the Continental shortly after leaving Helena. 
A case was put on shore at Memphis, and died in the post hospital. This vessel 
also went into quarantine at Jefferson Barracks, where she arrived before the 
Platte Valley. During August and September, 256 cases and 134 deaths were 
reported in this regiment ; this number, however, does not include those who 
died on the river before reaching Jefferson Barracks. The disease spread to but 
a limited extent among the white troops at Jefferson Barracks. The first fatal 
case was August 15th, several days after the arrival of the. 56th United States 
colored infantry. Altogether there were 8 cases and 7 deaths. Four cases and 
three deaths also occurred during August and September in the ordnance detach- 
ment at St. Louis Arsenal, the first fatal case dying on the 17th of August. 

On the 25th of August 384 cavalry recruits (white,) from Carlisle Barracks, 
Pennsylvania, by way of St. Louis, arrived at Fort Riley, Kansas. One of them 
died of cholera August 30th. From this time to October 16th, 59 cases and 27 
deaths occurred, all among the recruits, the rest of the garrison escaping. 

At Fort Leavenworth, Kansas, (white troops,) the first case occurred Sep- 
tember 18th ; the patient died next day. Altogether there were 7 cases and 
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5 deaths at this post A few days before the appearance of cholera, about twenty 
cases were reported among the citizens at Leavenworth city, two miles south of 
the garrison. Intercourse between the city and the post was unrestricted. 

One case, not fatal, was reported at Albuquerque, New Mexico, in October; 
particulars not known. 

At Helena. Arkansas, the first fatal case (white troops) occurred August 
30th, lind during August and September there were 10 cases and 6 deaths. A 
detachment of 28 recruits was received at this post August 3rd, supposed to be a 
portion of a detachment of recruits which left Newport barracks, Kentucky, for 
Little Eock, Arkansas, July 28th. 

At Little Rock, Arkansas, the first case occurred September 1 2th. Altogether 
there were 131 cases and 64 deaths among the white troops. A company of 
the fifty-fourth United States colored infantry, stationed at the same post, had 3 
cases and 1 death in September, and 4 cases and 1 death in October, the 
first fatal case among them being September 27th. Nine recruits for the nineteenth 
United States infantry arrived at Little Rock, August 10th, from Newport barracks, 
Kentucky. It does not, however, appear probable that cholera was imported 
into Little Rock by this detachment of recruits. The report of Brevet Lieutenant 
Colonel J. R. Smith, Surgeon United States Army and Medical Director, would 
rather seem to show that it was carried there by steamboats coming up the river 
from infected points. Surgeon Smith says : *' From time to time during the month 
of August, steamboats arrived both at Little Rock, on the Arkansas, and 
Duvairs Bluff, on White river, on which rumor said that cases of cholera either 
existed or had occurred. Examination made by other physicians here and at 
Duvairs Bluff, as well as by myself, failed to confirm the report of the present 
existence of cholera on board these boats, although I was sattsjied, in several 
instancesy from the histories related to me, that fatal cases of cholera had occurred 
during their trip from Memphis to Little Roch^^ 

At Huntersville, a suburb of Little Rock, Arkansas, there were 21 cases 
and 9 deaths during September, in the fifty-fourth colored infantry, the first 
case occurring September 15th, and proving fatal the next day. 

At Fort Smith, Arkansas, there were 2 cases in September, and 6 cases 
and 2 deaths in October, among the white troops. Four cases and two deaths 
among the colored troops for the same time. The disease was carried to Fort 
Smith on a steamer from Little Rock. 

Three cases and two deaths occurred at Fort Gibson, Cherokee Nation, 
during October; the firstcase occurred October 15th. Two of these cases were 
soldiers belonging to company F nineteenth infantry, which arrived at Fort 
Gibson October 12th from Fort Smith, Arkansas The third had attended them 
during their illness. One fatal case occurred during November. 
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Finally, the latest appearance of cholera during the year was in a party of 
recruits who left New York for San Francisco, November 20th. On the 16th of 
December cholera appeared, the vessel then being on the San Juan river. On 
the 20th the command reached La Virgin, on Lake Nicaragua, about twelve miles 
from the Pacific ; went into camp and established a hospital. Altogether there 
were 54 cases and 27 deaths during the month. 

The foregoing brief statement will serve to give a summary view of the 
progress of cholera through the array. The reports reproduced in Appendix B 
will furnish many interesting details. 

Appendix A, presents a brief statistical synopsis for each po?t, for the total 
white troops at infected points, the total colored troops, and a general summary 
embracing, so far as the reports permit, all the troops exposed. 

In preparing these statistical tables, the reports used for each post embrace 
the month during which cholera appeared, and all subsequent months for which 
reports were received, to December 1866, inclusive. The reports are believed 
to be very nearly complete ; blanks subsequent to the appearance of cholera 
being generally due to change of station, or, in the case of colored troops, to the 
muster-out of the command. The only important deficiency is in the case of the 
October reports for certain stations in Texas, which have been indicated in the 
tables by an appropriate foot-note. This deficiency, however, does not probably 
represent any very considerable number of cases. 

The mean strengths given in the summaries for white and colored troops, 
and in the general summary, only represent the troops embraced in the reports, 
and have nothing to do with the strength of that part of the army not exposed 
to the epidemic. 

It appears from these tables that out of a total mean strength of 12,780 
men, there were 2,708 cases of cholera reported, and 1,207 deaths. Of these 
there were 1,749 cases and 706 deaths out of a mean strength of 9,083 white 
troops; and 959 cases and 501 deaths out of a mean strength of 3,697 colored 
troops. Besides these, there were 4 cases and 3 deaths of white, and 
12 cases and 7 deaths of colored soldiers at various isolated points, as 
set forth in the table VI, Appendix A, making a total of 2,724 cases and 1,217 
deaths of cholera for the six months. 

In the following considerations no count has been made of these last 16 
cases, which have been ignored in order that the ratios presented might have a 
definite relation to strength. 

The three summary tables here presented show the prevalence of sickness 
and mortality among the troops exposed to the epidemic, expressed in the ratio 
of cases and deaths per 1,000 of mean strength, for cholera, diarrhoeal diseases, 
and all other diseases, for each month, and for the six months. From these 



XIV 



REPORT ON EPIDEMIC CHOLERA. 



tables it will be seen that for the white troops, the number of cases of cholera 
reported duriiijf the six months was 192.6, with 77.7 deaths per 1,000 of 
strength. Of diarrhoeal diseases there were 741. 8 cases, and 7. 5 deaths per 1,000; 
of all other diseases, 1328. cases, and 15.5 deaths per 1,000. 

For the colored troops the number of cases of cholera reported was 259.4, 
with 135.5 deaths per 1,000 of strength. Of diarrhoeal diseases 574.5 cases, and 
3.5 deaths per 1,000; of all other diseases, 833,9 cases, and 11.4 deaths per 
1,000. 

Tables showing the prevalence and mortality of cholera and other diseases among the troops exposed during 

the last six montJis of 1866, expressed in ratio per 1,000 (if mean stiength, 
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December. 


Total for the 
six mouths. 




1 
Cases. 

Deaths, i 

1 


Cases. 
Deaths. 


Cases. 


Deaths. 


1 
Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


s 

OD 

08 

o 


Deaths. 


Cholera ..--- 


6S.1 
162.3 
163.2 


32.8 

.9 

2.4 


66. 1 ' 33. 2 
185.5 j 1.8 

223. 8 2. 4 

1 


68.3 
131.7 
200.0 


25.6 

.9 

2.9 


9.3 
111.9 
236.6 


5.4 
1.4 
2.7 


6.5 

79.1 

189.6 


3.1 

.8 
2.2 


5.1 

50.0 

154.2 


2.6 

.7 

1.5 


211.9 

6^3.4 

1,185.1 


94.4 


Diarrhoeal diseases 

All other diseases ...:.. 


6.3 
14.3 
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The ratio of deaths to cases was as follows : 

For cholera, 403.7 deaths per 1,000 cases, or one death to 2.5 cases among 
white troops ; among colored troops, 522.4 deaths per 1,000 cases, or one death 
to 1.9 cases; so that somewhat less than half the white, and somewhat more 
than half the colored soldiers attacked with cholera died. 

For diarrhoeal diseases the mortality was small, 10. 1 deaths per 1,000 cases 
for white, and 6.1 per 1,000 for colored troops. 

For all other diseases the mortality was 11.7 per 1,000 cases for white, and 
13.6 per 1,000 for colored troops. 

As to the duration of the disease in fatal cases, there are reports from 
Camp Grant, Richmond, Virginia ; Tybee Island, Georgia ; and Little Rock, 
Arkansas. It would appear from these reports that the great majority of pa- 
tients die on the first or second day of the disease. The greatest duration of 
any fatal case being to the fifteenth day. 

Table showing the duration of fatal cases of cholera at Camp Grants Richmond, Virginia, at Tyhee Island, 

Georgia, and at Little Rock, Arkansas. 



Died on the — 



First day 

Second day 

Third day 

Fourth day 

Fifth day 

Sixth day 

Seventh day 

Eighth day 

Ninth day , 

Tenth day 

Eleventh day... 
Fourteenth day, 
Fifteenth day.., 



Total. 



Camp Grant. Tybee Isrnd. Little Rock. 



29 

22 

5 

4 



4 
2 
3 
3 
1 
1 



74 



43 
26 
7 
5 
4 
4 
3 



1 
1 



94 



35 
12 
3 
3 
4 
1 
2 
2 



1 
1 



65 



A thoughtful consideration of the facts embraced in the foregoing brief 
general statement, and in the appended reports, shows that they possess a two- 
fold significance ; on the one side in connection with the question of quarantine, 
on the other, in connection with that of local hygienic and therapeutic agencies. 

As to the question of quarantine the facts are not perhaps conclusive, yet 
they are too numerous and too important to be overlooked, and although certain 
breaks in the chain of evidence exist, there can be doubt as to the general 
facts of the case. 

The epidemic appears from the record to have radiated distinctly from two 
chief centres. 

Originating in the overcrowded barracks of Governor's island, New York 
Harbor, in the immediate vicinity of an infected city, through which recruits 
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passed with more or less delay before arrival, the infection spread by readily 
traceable steps to Hart's island and other posts in the harbor, to Tybee island, 
Georgia ; to. Louisiana, by way of New Orleans ; to Texas, by way of Galveston; 
to Louisville, Kentucky ; to Richmond, Virginia, and to La Virgin, Nicaragua 
bay. From Richmond it was carried to Norfolk, Virginia ; from Louisville to 
Bowling Green, Kentucky. The probabilities appear to be that the disease was 
carried from New Orleans up the Mississippi river to various points on that stream, 
and west of it, and though the whole chain of evidence is not complete, yet there 
are a sufficient number of known cases of the transfer of the epidemic from one 
post to another in this region to put this view of the whole movement beyond 
reasonable doubt. 

The other principal centre appears to have been Newport barracks, Ken- 
tucky, where the disease was plainly introduced from the infected city of Cin- 
cinnati, on the opposite side of the Ohio river. Although it did not prevail to 
any great extent at this post, yet it is in evidence that it was carried thence to 
Augusta and Atlanta, Georgia, to Nashville and Memphis, Tennessee. 

At several points, as, for example, at Augusta and Atlanta, Georgia, the 
epidemic did not extend beyond the infected recruits by whom it was imported. 
In many cases, however, it involved the rest of the command, and it is highly 
probable that this would have been the case far more generally but for the 
stringent hygienic precautions adopted. 

As a particular example of the value of such precautions, attention may be 
appropriately drawn to the appended extracts from the reports of Brevet Major 
E. McClellan, Assistant Surgeon United States Army, (Appendix p. 60,) from 
which it appears that cholera broke out at various points in the vicinity of Fort 
Delaware, in fact, encircling the post, but did not invade the garrison, although 
one case, which recovered, occurred in the family of an officer on the island. 

On the whole, it must be admitted that the general tenor of army expe- 
rience, during 1866, is strongly in favor of quarantine, and especially points to 
the danger to the army incurred by the distribution of recruits or other bodies 
of men from infected points. 

As to the question of therapeutic agencies, it cannot be said that any new 
light has been shed upon the existing obscurity of the subject by the army expe- 
rience. The chief modes of treatment employed are indicated in the appended 
reports, and the general tendency of the facts recorded must be to direct atten- 
tion rather to hygienic precautions, intended to mitigate the violence of the 
epidemic, than to methods of treatment which have hitherto unhappily proved 
so unsuccessful. Among these hygienic precautions, besides cleanliness, the 
use of disinfectants, ventilation, proper air-space, &c., especial attention is directed 
in the report of Brevet Brigadier General ^J\ A. McParlin, Surgeon United States 
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Army, to the efficacy of the use of pure drinking water in arresting the spread 
of the disease, even after it has made its appearance. The troops exposed in 
New Orleans were, by his direction, supplied with cistern water, (rain water,) 
as far as practicable, and where this could not be obtained, distilled water was, in 
some instances, purchased by the quartermaster's department. The disease did 
not spread to any extent among the troops thus supplied, and the majority of the 
cases at New Orleans occurred in the detachments of the sixth United States 
cavalry and first United States infantry, and in the eighty-first colored, at times when 
these troops were so situated as, for the most part, to be obliged to use the water 
of the Mississippi river for drinking purposes. The interesting details of this 
important practical experiment will be found in the appended reports of Surgeon 
McParlin, and of Assistant Surgeon Hartsuff. 

The importance of the character of the drinking water used during epidemics 
of cholera had attracted attention in Europe before the date of the recent jDut- 
break in this country, and it had been shown by the Registrar General of England 
that the prevalence of the disease in the several districts of London bore a direct 
proportion to the amount of the organic impurities of the water furnished. Ac- 
cordingly, when the epidemic made its appearance in New York Harbor, atten- 
tion was at once directed to the character of the drinking water used by the 
troops, and samples sent to this office were analyzed in the laboratory by Dr. 
B. F. Craig. (See Appendix B, p. 61, for Dr. Craig's report.) All these waters 
contained a considerable quantity of organic impurity, sufficient, under the cir- 
cumstances, to justify the recommendation of means of purification. This 
recommendation, so far as known, was not acted upon, and the only point where 
practical attention was directed to supplying pure water was at New Orleans, as 
above stated. The success there obtained has been such as to direct attention 
anew to Dr. Craig's recommendations. 

Although rain water collected in proper cisterns, is, of course, much moFe 
free from organic impurities than river or well water, it is nevertheless seldom 
entirely free from them, and it is not often practicable to obtain pure and sut- 
ciently aerated distilled water in the necessary quantities. An agent which is 
capable of destroying the contained organic matters, without impairing the flavor 
or other good quahties of drinking-water, is therefore of the first importance, 
and such an agent is found in the per-manganate of potassa. Dr. Craig says : 

** A good practical rule for purifying water is to add any solution of the 
per-manganate until the water, as seen in an ordinary sized tumbler, appears per- 
ceptibly pink. This corresponds to the addition of from half a grain to one 
grain per gallon. After standing for a few hours the color disappears, and the 
water is left pure as far as regards organic matter. If, after two hours stand- 
ing, the water has a pinkish color when received in a large white dish or in a 

3 
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bucket of polished tin, the amount of per-manganate used has been sufficient, 
and if a pink color still remains after twenty-four hours, it has been used in 
excess." 

The water is ready for use after standing twenty-four hours. A slight 
exc^s of the per-manganate is injurious only to the appearance of the fluid. 

An interesting and valuable discussion of the general question of the use of 
disinfectants during epidemics of cholera will be found in the report on this 
subject, also, by Doctor B. F. Craig, which is presented m Appendix B, page 
63. This report contains a brief practical discussion of the merits of the more 
important disinfectants, their mode of action, and the conditions which call for 
the use of each. It contains, in fact, a brief summary of the most important facts 
which have been established in connection with this subject, and will be found 
well worthy of thoughtful consideration. 

The followinii: medical officers died of cholera while en2:a2:ed in the active 
performance of their duties in connection with the epidemic : 

1st. Brevet Major J. T. Calhoun, Assistant Surgeon United States Army, 
died of cholera July 20th, 1866, at Hart's island, New York Harbor. 

2d. John E. McDonald, Assistant Surgeon United States Army, died of 
cholera September 10th, 1866, at St. Louis, Missouri. 

3d. Acting Assistant Surgeon J. F. Burdett died of cholera August 6th, 1866, 
at Tybee island, Georgia. 

4th. Acting Assistant Surgeon Samuel Catlin died of cholera November 
27th, 1866, at New Orleans, Louisiana. 

5th. Benjamin Hobbs, Surgeon one hundred and sixteenth United States 
colored troops, died of gastro-enteritis (?) August 28th, 1866, after rising from a 
sick bed to attend cholera cases in his regiment at White's Ranch, Texas. 

I have the honor to be, general, very respectfully, your obedient servant, 

J. J. WOODWARD, 

Assistant Surgeon and Brevet Lieut, Col. U, S. Army, in charge of the 

Record and I'ension Division, S.nrgeon GeneraV s Office, 
and of the Aledical Sect ion of the Army Medical Mvseum. 

Brevet Major General J. K. Barnes, 

Surgeon General United States Army. 
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APPENDH A.-STATISTICAL TABLES. 



I. ¥FHITi: TROOPS AT OTDITIDUAL POSTS. 



1. FORT COLUMBUS, GOVERNOR'S ISLAND, NEW YORK HARBOR. 



Months 


JULT. 


AUODST. 


SEPTKMBKR. 


OCTOBER. 


NOTXMBER. 


DSCXMBEB. 


TOTAL. 


















Mmkd utr^ngtb - - t t ^ . 


1,013 


1,152 


1,268 


1,046 


866 


1,023 


1,061 






Cnaes. 
93 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 


25 


25 

10 

245 


13 






6 
3 

m 

4 
3 

1 


3 










123 

17 

809 

4 

27 
11 


41 
6 


Cholera morbiu 


4 
110 












Acute dlarrhoM 

Chronic dlarriiCBa 


297 






26 




20 




Acute dysentery 






19 
6 


4 


2 

1 




1 


2 




1 




Chronie dyienterj 

Total 


3 


1 










392 

186 


26 
2 


305 
195 


17 


117 
138 


6 


128 
136 


4 
4 


28 
130 


1 


21 
146 


1 


991 
921 


47 

14 


All other dlMeaaes 

Aggregate 


578 


28 


500 


17 


245 


6 


264 


8 


158 


1 


167 


1 


1,912 


61 



2. HART'S ISLAND, NEW YORK HARBOR. 



Months 


JOLT. 


AUGUST. 


8KPTKMBIR. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


















If AATI AtMmtfih . . 


510 






























Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 


39 

8 

203 


30 






















39 

8 

203 


30 


Cholera morbus 

Acute dlarrhoBa 

Chronic dIarrhcM 


































































Acute dysentery 

Chronic dysentery ..... 


1 












■ 












1 


























Total 






























251 
122 


30 
2 






















251 
122 


30 
2 


All other diseases 














*"•****" 




























373 


33 






















373 


32 
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3. DE CAMP HOSPITAL, DAYID'S ISLAND, NEW TORK HARBOR. 



1 
M^mtlM 


JUI.T. 


AUOUST. 


9KPTKMPBR. 


OCTOBKR. 


MOVKMIIKR. 


DXCKMBKR. 


TOI 


> > V 














AVimAm 


Mean ftrencth 


































Cum. Deaths. 

1 


Cases. Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


1 

Deaths. 


I Cholerm 


11 

4 
56 


7 


4 
19 
74 




2 

1 

6 








1 








18 

24 

144 

3 

1 


7 


Clkolen morbus. ...... 
















Acute (fiairfaceft. ...... . 


1 






6 
3 








1 


, Chronic diarrhoeA. .... . 














1 Acute djwnterf 

' Cbronie djmnterj 


1 










































ToUl 


























1 


74 
31 


7 
1 




9 

1 


1 

1 






10 
23 








190 
79 


s 


All o«ber dijeaw* 


24 


3 












5 
















105 


8 


121 


3 


10 


2 






33 








2G9 


I 
13 












« 



4. FORT SCHUYLER, NEW YORK HARBOR. 



* 

\ Mooths 


JULT. 


ADODST. 


SKPTCMBER. 


orroRSR. 


N07RVBXR. 


DECEXBRR. 


IVk** 


.., 1 


1 










TuIaju. 


. Mftaii strenffth 


121 


132 


133 


126 


197 


238 


158 










Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. Cases. 


Deathr. 


Cholera 


1 
1 
8 
























1 
1 
36 
3 
2 
1 




Ch<rfera morbos 

Aente diarrhoea 

Chronic diarrhoBa 


























12 




10 




1 




2 




3 
3 




Acnte dysentery 






2 
















Chronic dysentery 




















1 




Total 






















10 
10 




14 
13 




10 
11 




1 
10 




2 

14 




7 
39 




44 

97 




All other diseases 

Aggregala 


20 




S7 




21 




11 




16 




46 




141 





5. RECRUITS ON STEAMER SAN SALVADOR, AND AT TYBEE ISLAND, GA. 



Months 


JULT. 


AUGUST. 


SKPTKVRRB. 


OCTOBER. 


HOTEMBER. 


DECEHBER. 


TOTAL. 


















Mean strength ......... 


402 


335 
























1 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


1 Cholera 


196 


112 


4 


4 


















202 


116 


Cholera morbos 


















Acnte diarrhoea 

Chronic diarrhooa 


12 




19 




















31 






















Acnte dysentery 

Chronie dysentery 


1 




2 




















3 






















Total 






























211 

4 


112 


25 

1 


4 
















236 
5 


116 


All other diseases 

Aggregate 




























1 




215 


112 


26 


4 


















241 


116 



















WHITE TROOPS. 



6. NEW ORLEANS, LA. 



Months 


JULT. 


AUGUST. 


8XPTEMBXR. 


OCTOBKR. 


ROVXMBXR. 


DXCIMBIR. 


1 

1 TOTAL. 


















Mean strength 


1,444 


914 


■1 

961 


9S23 


844 


931 


1.003 






Gases. 


Deaths. 


Coses. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera. .............. 


44 

8 
13S 

1 
1 


8 

1 
1 


37 

10 

235 


• 

14 


7 

10 

152 

1 

6 


2 



1 

1 






2 




3 

1 

53 

2 

1 


2 

1 


93 1 ^ 


Cholera morbus 

Acnte diarrhoBa 

Chronic diarrhoea 

Aeota dyaenterj 

Chronic drsenterr 


8 
83 

8 

1 




37 

731 

12 

19 


2 
8 
2 


3 

1 


77 

7 


1 


3 




Total 




























186 
217 


10 
3 


285 
302 


14 

4 


176 
350 


4 
1 


99 
306 


4 
3 


86 
197 


1 


60 
119 


3 


892 
1,491 


36 
11 


AU other diseases 

• 


403 


13 


587 


18 

1 
1 


586 


5 


405 


7 


283 


1 


179 


3 


2,383 


47 



7. GALVESTON, TEXAS. 



Months 


JULY. 


AUOU8T. 


SXPTXMBXR. 


OCTOBXR.* 


VOTXMBXR. 


DKCKMBKR. 


TOTAL. 
















Mean strensrtb - 


1,103 


968 


968 




246 


246 












Deaths. 




Cases. 


Deaths. 


Cases. 


Deatha 


Cases. 


Deaths. 

• 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Cholera - 


7 


6 


31 

2 
133 

2 

27 

2 


14 

5 

1 










6 

2 

50 

5 

8 


4 






44 

7 

341 

9 

46 

4 


24 

9 

1 
2 


Cholera morbus 


3 
15 
S 
9 
2 












Acnte dlarrhoBa 

Chronic diarrhcBa . 


125 


1 








2 


18 


1 








Acnte djrsentery 

Chronic dysentery 


S 


1 


1 






















Total 




















134 
194 


8 

1 


197 
327 


20 
6 


31 
290 


1 
5 






71 
44 


6 
2 


18 
28 


1 
3 


451 

813 


36 
17 


All other diseases 

Aggregate 










328 


9 


524 


26 


251 


6 






115 


8 


46 


4 


1,264 


53 







8. BROWNSVILLE, TEXAS. 



Months 


JULY. 


AUGUST. 




OCTOBKR.* 


NOTXMBXR. 


DXCXMBKR. 


TOTAL. 


















Mean strength 




82 


191 




291 


979 

1 












Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 






5 

1 
10 




12 

3 

12 


3 






2 


1 


5 


4 


24 

4 

109 

1 


8 


Cholera morbns 










Acnte dlarrhosa 












40 




40 

1 




Chronic diarrhoea 












Acnte dysentery 






















Chronic dysentery 




























Total 
































16 
34 




27 
51 


3 

1 






42 
43 


1 
1 


46 
45 


4 


131 ' 8 
173 9 


All other diseases 
























50 




78 


4 






85 


9 


91 


4 


304 1 10 














1 



* No reports reeetTed. 
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9. AT AND NEAR SAK ANTONK), TEXAS. 



Months 


JULT. 


AUGUST. 


SEPTEMBEB. 


OCTOBER. 


NOTEXBER. 


PECEHBER. 


TOTAI-. 


















Mftan fitr^iiflrth ......... 






727 


























Caies. 


Deaths. 


Caseii. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 


1 

1 

1 






387 
1 

66 
5 


64 

1 














387 
1 

66 
5 


64 

1 

2 


Cholerft mortnu ... .... 






















Anntn diAirhflna 






















Chronic diajrhoBa 










2 














Acute djsenterj 


1 


















Chronic dvienterv 








2 


2 


••••••• 


• ••«•• •% 










S 


2 


Total 




















i 






461 
95 


69 
2 














461 
95 


69 
2 


All other dltMUMW 






















AffffTBCalA. ....... 






























556 


71 














556 


71 

• 


'"•••^B"*''* •"•■••• 























10. AUSTIN, TEXAS. 



Months 


JULT. 


AUGUST. 


SEPTEMBER. 


OCTOBER.* 


NOVEMBER. 


DECEMBER. 


roTATi. 


















Mean strength ......... 






442 




670 


472 
















Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 










2 


2 






10 


10 






12 


12 


Cholera morbus 


















Acntn dlarrhffiA 










4 
3 








58 




8 




70 
3 

1 
1 


1 


Obronii^ 4larrh<Ba 










1 






Acnte d vsenterr ....... 














1 








Chronic dTsenterr . 










1 














Total 
































10 
29 


3 






69 
84 


10 


8 
21 


2 


87 
134 


13 
2 


All other diseases 














Ancrecate 
























39 


3 






153 


10 


29 


2 


221 


15 


**oft* **©.•»»• ■ • • • • • • 















11. RICHMOND, VA. 



Months 


JULT. 


AUGUST. 


ffEPTEMFffFi 


OCTOBER. 


ffOTEMBER. 


DECEMBER. 


TOTAL. 
















Mean strength 




1,586 


1,049 


1,002 


1,267 


1,281 












Cases. 


Deaths. 


Cases. 


Deaths. 


Casea 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 






56 

17 

293 

4 
8 


33 


215 

8 

196 

4 
U 


70 














271 
26 

592 

48 

68 

9 


103 


Cholera nwrfons 










1 
22 

6 
13 








Acnte dlarrhcea 








63 

24 

31 

9 


«••••••■ 




16 

10 

5 




Chronic dlarrhcea 






Acute dysentery . . .... 






Chronic dysentery 






Total 




























378 
382 


33 
2 


436 
240 


70 
2 


127 
210 


3 


42 

105 


3 


31 
102 


*»•«•••• 


1,014 
1,039 


103 
10 


All Othfir AltMMM ..... 






Aggregate 










760 


35 


676 


72 


337 


3 


147 


3 


133 




2,053 


113 




1 









* No report raoeiyed. 



WHITE TROOPS. 



12. NORFOLK, VA. 



Monthi 


JULY. 


AUOUST. 


SEPTEMBER. 


OCTOBER. 


NOTEMBCR. 


DECEMBER. 


TOTAL. 


















Mean ftrenffth . ........ 






355 


1 

1 355 


147 














1 




Cases. 


Deathsi. 


Cases. 


Deaths. 


Cases. 1 Deaths. 

1 


' Cases. 


Deaths. 


Cases. 


DeathiL 


Cases. 


Deaths. 


Cases. 


Death*. 


Cholera. .............. 










1 


1 


3 


1 










4 


2 


Cholera morbiu 




• 














Aeote dJaiTh<Ba 










16 

t 


9 




6 








31 




Chronic dlarrbasa 
















Aeate dysentery 










1 

















Chronic dyientery 










1 • 






1 


1 




Total 








' 






1 


1 












17 1 
47 


12 
34 


1 


6 
13 








35 

84 


9 


All other disea«ot 
















Aggregate 




















64 


1 


36 


I 


19 






i 
........1 


119 


' 

















13. CARLISLE BARRACKS, PA. 



Months 


• 

JULY. 


AnonsT 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


















Mean strength 




324 


350 


535 


325 


505 












Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deatha. 


Cases. 


Deathx. 


Cases. 


Deaths, 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 






3 
2 

19 


2 


2 

4 

23 




1 

3 

28 


1 










6 

9 

66 


3 


Cholera morbus 














Acute dlarrhcea 








7 




9 




Chronic dlarrhosa 






Acate dysentery 






2 




2 








3 








6 




Chronic dysenteiy 


















Total 


































36 
70 


3 


31 
76 




32 
126 


1 


9 

96 


1 


9 

124 




107 

494 


3 

1 


AU other diseases 






Aggregate 










96 


2 


107 




156 


1 


107 


1 


133 




601 


4 









14. NEWPORT BARRACKS, KY. 



Months. TT.r.--..m>r.. 


JULY. 


ADOI78T. 


SEPTEMBKR. 


OCTOBER. 


MOTEMBER. 


DECKMBER. 


TOTAL. 
















Mean strength 




286 


386 


440 


454 


400 












Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. Deaths. 

1 


Cases. Deaths. 


Cases. 


Deatha. 


£!holera 






3 

I 
28 


2 


1 

2 

22 


I 


4 

3 

16 


1 


1 

1 

26 


1 


1 


9 

6 

103 


5 


Cholera morbus 










Acnte dlarrh<Ba 








11 










t 


1 


Acnte dy senterr 






4 




4 




3 




.......> 


( 

1 


11 
6 




Chronic dysentery 








6 






Total 




















1 






36 
37 


2 


29 
57 


1 


25 
64 


1 
1 


34 i 1 

66 

1 


11 1 

55 


135 
279 


5 
1 


All other diseases 






Affffresate 










73 


2 


66 


1 


89 


3 


1 
100 1 


66 


414 


6 










1 




1 



8 



STATISTICAL TABLES. 



15. ATLANTA, GA. 



t 
Mnntha 


JULY. 


AUGUST. 


8XPTS1IBUI. 


OCTOBSR. 


NOTSMBKR. 


DSCXMBKR. 


TOTAL. 


1 
Mean Btrength 




93 


72 


75 


107 
















Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 










19 


7 














19 

I 
10 


7 


Cholera morbiiftr ^ , 








1 
1 












Amite dIfkrrhmA. L 








5 






2 




2 




Chronic diarrhaea 








Acute dvBentery .......'.... ... 








1 




I 
1 




1 




1 




4 
1 




Chronic dviienterT 








Total 
































25 

22 


7 

1 


4 
24 




3 
20 




3 
26 




35 

98 


7 
1 


All other diMaaei - 








Affirreffate ... «... 


















47 


8 


28 




29 




29 




133 


8 


1 









16. AUGUSTA, GA. 



1 

Months ^ 1 JULY. 

1 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


Mean strenflrth ' 




122 


138 


181 


238 










1 


Coses. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 










8 


7 


•••••••> 












8 


7 


Cholera morbos 






















Acute diarrhoea 










13 
3 




15 
2 




19 
3 




9 
3 




56 
11 




Chronic diarrhoea 










Acute dysentery ....... 










Chronic dyaenterv 










1 








1 








2 




Total 






























25 
33 


7 

1 


17 
37 




23 
50 




12 
40 


........ 


77 
160 


7 
1 


All other diseases ...... 










Aggregate ... .... 








• ««••••« 










56 


8 


54 




73 


• • 


52 




237 


8 













17. LOUISVILLE, KY. 



MonMiff . 


JULT. 


AUGUST. 




OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


















Mean strength 


422 


505 


376 


289 


334 


3S7 


376 








1 
Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera ............... 


3 

1 
02 


1 


33 

7 
118 

1 
4 


21 
i 










1 


1 






36 

11 

248 

1 

15 


23 
i 

1 


CholerA morhiu 


2 

41 




1 
13 








Acute diarrhoDa 

Chronic dlarriioM 




5 




9 




Acute dysentery 

Chronic dvsenterv ..... 


3 




4 




2 




2 












































Total 


68 
129 


1 


163 
246 


22 
3 


47 
232 


9 


16 
155 


1 


8 
123 


1 


9 
100 


1 


311 
985 


94 

7 


All other diseases 


Aggregate 


197 


1 
1 


409 


25 


979 


2 


171 


1 


131 


1 


109 


1 


1,296 


31 



WHITE TROOPS* 



18. BOWLING GREEN, EY. 



Months 


JULT. 


AUeUST. 


SEFTXMBKR. 


OCTOBER. 


NOrSMBXR. 


DKCZXBSB. 


TOTAL. 


If fMn itntnrth ......... 




6B 


44 


33 


34 


45 












Cases. 


Deaths. 


Cases. 


Deaths. 


■ 
Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


diolfir A - ........ 






6 

1 
2 




3 
















8 

1 

16 




CholfiTR morbiM. ....... 




















Afintfi di&iTb<Mtr . . . T . . . 




• 




3 








1 




10 




Chronie dlnrrhcBa 












Acnto dvraniarv ....... 






1 




1 




1 








2 




5 




dironifi dvMiiterv 












Total 


































. 10 
5 




6 

9 




• 

1 
3 




1 




12 
7 




30 
SM 




All othiBr diuaaeii 






Affffreirate ........ 
















15 




15 




4 




1 




19 




54 











19. NASHVILLE, TENN. 



Monlhit JULT. 


AUGUST. 


8EPTCMBER. 


OCTORKR. 


NOVEMBER. 


1 

DECKMBER. TOTAL. 

1 


Mifaii Mtr<>iiirth 




762 


743 


766 


763 


■' 








1 I 
Caaes. Deaths. 


Cases. 


Deaths. Canes. 


Deaths. 


Cases. 


1 
Deaths. Cases. 


Deaths. 


Cased. , Deaths. 


(^ases. Deaths. 


Cholera ............... 










58 

2 

136 


33 


14 

1 
74 


6 










72 39 

5 

241 ' 

2 


Cholera morbus. ....... 










2 

28 

2 

4 








Aeate diarrhoea 












3 




Chronic diarrhoea 










Acnte dvsenterv ....... 










5 




8 


1 




3 




20 


1 


Chronic dysentery 










Total 


























1 










201 
136 


33 

1 


97 
909 


7 

1 


36 
126 


1 


6 
85 




340 
556 


40 
3 


All other diseases ...... 










Affnvsate 




















337 


34 


306 


8 


162 


1 


91 




1 
896 1 43 














1 



20. MEMPHIS, TENN. 



• 

Months 


JULT. 


AUGUST. 


SEPTE 


MBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 














Mean strength 






X 


439 


439 


378 
















1 
Cases. Deaths. 

1 


Casea. Deaths. 

1 


1 

Cases. [Deathi. 

* 


Cases. 


Deaths. 


Canes. 


1 
Deaths. ' Coses. 

1 


Deaths. 


Casei. 


Deaths. 


Cholera 






21 


16 














21 


16 


Cholera morbus 




















Acnte diarrhoBA 






1 


67 

1 
5 
1 


1 


21- 
1 
4 


1 


18 




4 




110 

2 

14 

2 


2 


Chronic diarrhisa 






1 


Acnte dysentery 






. . t .. .. 


5 

1 


1 




Chronic dysentery 




- 








Total 


1 


1 
















1 


95 
62 


17 

4 


26 

150 


1 
2 


24 

96 


4 

1 76 

1 




149 
384 


18 
7 


All other diseases 


« 






Acffreffate 








1 






i 


157 


21 


176 


3 


120 


1 ! 80 




533 


25 








1 




I 



10 



STATISTICAL TABLES. 



21. VICKSBURG, MISS. 



Monthf -...,. 


JULY. 


AUGUST. 


SKPTKMBER. 


OCTOBKK. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


















MABit ■t^nnirtli 




544 


591 


567 


648 


461 












Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


f^holora ........... 






34 


15 


16 


8 


1 

3 

39 

11 

14 


1 
3 


8 
3 
6 
3 
6 


3 






59 

4 

213 

22 

61 


25 

2 

7 
8 


rrliAlerA morhnfl ... 










Aente dinrrhoBa. ....... 






100 

3 

27 


1 
3 
6 


62 

5 

14 


2 


• 
1 


6 




niiranlc diArrhffiA . . 






Acntci dvAenifirv. ...... 










ntirnnifi dvftenterv. . . . . 












Total 
























• 










164 
186 


25 
10 


97 
213 


10 

4 


67 
191 


4 
7 


35 
144 


3 
4 


6 
62 




359 
796 


42 

25 


All other diieaseii 






• 

Ainnreir&te. ....... 










.150 


35 


310 


14 


256 


11 


169 


7 


68 




1,155 


67 




1 







22. JACKSON, MISS. 



Months 


JULY. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


KOVEMBER. 


DECEMBER. 


TOTAL. 


M«»an stivnirth ........'... .....r... w.,, 


78 


73 


58 


63 


64 


1 


1 






Cases. 


Deaths. 


Cases. Deaths. 


CaMe«. 


Deaths. 


Cases. 


Deaths. 


1 

Cases. 1 Deaths. 


Cases. 


Deaths. 


1 
Cases. 1 Deaths. 


Cholera 






1 

1 

10 


1 


7 


5 














8 

3 

40 


6 


Cholera morbus 






2 
4 












Aeute diarrhoea 








20 






3 




3 




Chrouic diarrhOQA ...... 






Acute d vsentory ....... 




........ 


1 




2 




1 




1 




4 




........ 

9 




Chronic dysentery 






" 1 


Total 


























1 






13 

48 


1 


29 
45 


5 

1 


7 
38 


1 


4 
16 


• 


7 
.32 




60 
179 


6 
3 


■ 

All other diseases 






Amrreffate ........ 










61 


1 


74 


6 


45 


1 


20 




39 




239 


8 









23. JEFFERSON BARRACKS, MO. 



Months 


JULY. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


Mean strength 




284 


344 


313 


316 


301 
















Cases. 


Death*. 


i 
Cases. 1 Deaths. 


Caseti. 


Deaths. 


Cases. 


Deaths. 


Coses. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 






6 ; 5 


2 

I 
103 


2 






- 








8 
1 


7 


Cholera morbus. ....... 




















Acute diarrhcea 






103 







70 




44 




51 




371 


Chronic diarrhoea 


' 


1 


Acute dysentery 






3 

1 


6 




1 




4 




3 




16 




Chronic dysentery. .... 






























1 


Total 




1 

112 5 
114 


111 
212 


2 


71 
160 




48 




54 
99 




396 7 


All other diseases ..... 





1'* , 

1 


699 1 


Affsremte ........ 








i 
226 5 


323 


2 


231 




162 




153 




1 095 "y 










• 



WHITE TROOPS. 



11 



24. DETACHMENT OF ORDNANCE AT ST. LOUIS ARSENAL, MO. 



Months 


JULT. 


AUGUST. 


SKPTEMDER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TO! 


rAL. 










IQl 




129 




Mfinn Atrenirth ......... 




99 


100 


118 




r 
1 










Ca«c8. 


Dcathii. 


Ca«ea. 


DeathK. 


Cases. 


Deathii. 


Canes. 


DeathH. 


Cacei. 


DeathB. 


Casea. 


Death!. 


Ca«ei. Deaths 

1 


Cholera 




3 
2 

U 


9 


1 


1 














4 

2 
46 

1 
2 


3 


Cholera morbnH. ....... 


















Acute diarrhoea. 








20 

1 








7 




5 




ChroDlc diarrhoea 












Acute dyventerT 






1 






1 












Chronic dTsenterr 






















Total 


































20 
44 


3 

1 


23 
30 


1 


1 
17 




7 
27 




5 
24 


1 


55 
142 


3 


All other dlMases 


1 




■ 


1 




64 


3 


52 


1 


18 




34 




29 


1 


197 5 




1 





25. FORT RILEY, KANSAS. 



Month! 


JULT. 


AUGUST 


8EPTE 


MBER. 


nCTORITR 


KnVRMRKR 


DECEMBER. 


TOTAL. 












Mean vtrength 




227 


5__ 


780 


449 


43fl 


















Cases. 


1 

1 

Deaths. > Cases. 

1 


Deaths. 


Cases. Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 






1 


1 


46 


19 


12 


7 










59 


27 


Cholera morbu! 
















Acute diarrtuBa 






27 




301 




192 




62 1 

1 


53 




635 

1 


Chronic diarrhcoa 






Acute dyientery 






2 




2 








1 





1 




6 1 


Chronic dyientery 












Total 
































30 
63 


1 


349 
140 


19 


204 
156 


7 


63 


54 

105 




700 
556 


27 
9 


AU other diseaiei 




94 


2 


Aggregate 






VOf . 

1 






93 1 


489 


19 


360 


7 


157 


2 


ISO 




1,258 


29 











26. FORT LEAVENWORTH, KANSAS. 



Months 


JULT. 


AUGUST. 


SEPTEMBER. 


OCTC 


»BER. 


NOVEMBER. 


DECEMBER. 1 


T01 


rAL. 












1 

1 




Mean strenffth ......... 






520 


5L 


771 


806 1 

1 






1 












Cases. 


Deaths. 


Cases. 


Deaths. 


Coses. 


Deaths. 


Cases. Deaths. 

1 


Cases. 


Deaths. 

1 


Casea. 


Deaths. 


Cases. 


Deaths. 
5 

1 
1 
9 


Cholera 










2 


1 


4 


3 


1 
4 
105 
2 
2 






7 
4 
293 
11 
5 
3 


Cholera morbus 














Acute diarrbosa 






t 


14 




110 i 

8 

2 




63 

1 


1 


Chronic dlarrhosa 






1 


Acute dysentery 










1 


1 


Chronic dyientery 










1 






9 


9 


Total 












1 










17 
80 


2 

1 


125 3 
157 1 


114 
166 


1 
3 


66 
136 


3 

I 


322 
539 


9 
6 


All other diseases 








Affflxeffate 






1 






........I........ 


97 


3 


1 
282 1 4 


280 


4 


tXfi 


4 

1 


861 


15 








1 







12 



STATISTICAL TABLES. 



27. HELENA, ABK. 



MontlM 


JULY. 


AUGUST. 


1 

SEPTEMBER. OCTOBER. KOTEMBKR. DECEMBER. 


TOTAL. 






109 


109 












1 

Deaths.' Cases. Deaths. 






Catn. Deathi. 


Caw*. Deaths. 

1 


1 

Cawii. Deatlui. Ca^ea. 


Deatlu. Caaes. 


CaseiL 'Deaths.' 

1 


Cholera 




'1 » 

' 


3 4 




1 




1 


10 6 


Cholera morbiu 





• •■•«**• 


1 




...... ..,.•••••. 


Acnla diairhoBA 




4 


■ 
6 1 


........ 


1 




-------- 


10 I 
1 ! 

5 1 

1 


Chnmic diarrhoes...... 


1 


1 
1 






1 






Aeato drwnterr ....... 


1 


4 


1 


r 

1 






Chronle dyaenterjr 





1 


1 






Total 




1 


"1 






! 




15 ' 2 
43 • 1 


1 
11 ' 5 




1 






26 
57 


7 

A 


All frthf^r itiimiffw 




1 " 
14 3 

1 




m m ^ m «■• •«•••••• 












: ! 








! 


56 3 


25 


8 




1 








83 11 




! 














1 



28. LITTLE HOCK, ARK. 



MoDths 


...1 JULT. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


jfan strmi^h ...... ... 




389 


331 


362 


354 






— , — 






1 
Cases. Deaths. . Cases. Deaths. 


Cases. 


Deaths. 


Cases. Deaths. 


Cases. Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


1 
Cholera ............ ........ ........ 






127 


eo 


4 1 4 










131 


64 


1 , 
(Tholera niort>as .....'........ 














Acate disniiffia ... ....■ 






78 




59 

1 

8 


13 

1 
5 


1 


8 




156 

2 

16 


1 


ChmBle diarrhflRa 






1 1 
Aeute dTsenterr................ ........ 










3 




Chronic dTsentery . . ' 










Total 


1 


1 




I 












i 




205 
124 


60 
3 


72 4 
233 2 


19 
135 


1 

1 


11 

117 


1 


307 
609 


65 
7 


An other iBseases . . . 


1 

...!........< 




AcKncat4 - r , - 


1 


1 * 






329 


63 


305 . 6 


154 


2 


128 


1 


916 


72 


**a***'o"*'' ....u.., . ^ p 





29. FORT SMITH, ARK. 



Months 


1 
JULY. ' AUGUST. 


' SEPTEMBER. 


! OCTOBER. 


1 

NOVEMBER. 


DECEMBER. 


TOTAL. 


Mean strength 


' 


139 


; 108 


101 












Csses. Deaths. Coses. Deaths. 


, CasesL Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


1 
Cases. .Deaths. 

1 


Cases. Deaths. 


Cholera 




a ' 

1 


6 

1 

50 


2 








8 

2 

110 

1 
20 


2 


(Tholeni nior1>BS. .......'....t... 


1 


1 

15 

1 

3 


1 




Acate diarrfafiM .T..rr-. 


1 


, 45 ' 

1 






1 
Chronic diarrhoBa. .. ........ 


! 








Acute dTsentery .. .... ........ 


1 


9 


8 










Chitmie dTsenterr...^ - 










Total 




1 1 


















1 1 


56 
146 




2 


65 
43 


2 

1 


20 
60 






141 
249 


2 
6 


All other diseases . . 


_ ^ 


3 






J^ffff^fMnuA ... * . 




1 






I 


1 
1 


202 


2 


108 


3 


80 


3 






390 


8 




1 


! 
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90. FOHT GIBSON, C. N. 



MoDtlu 


JULY. 


AUGUST. 


SKmilBEB. 


OCTOBER. 


NOYUIBER. 


DKCKMBKR. 


TOTAL. 


















Metui strenoili. ........ 








510 


394 


377 
















Cases. 


Deathi. 


Casei. 


Deaths. 


1 

Cases. I Deaths. 

1 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cliolera. .............. 












3 
8 

14 
5 

23 


S 


1 


1 






4 
8 

14 
5 

30 


3 

1 
3 


Cholera morfotu ........ 










1 






Aente dlarrfaooa 














1 
1 










Chronic diarrhoea ...... 














4 


2 






Acute dytenttry 






• 




1 


3 




Chronic d vientonr ..... 










1 


Total 










! i 
















• 










S3 

115 


4 
1 


5 
38 


3 


3 

26 




61 
179 


7 

1 


All other dlaeaaos 










1 












1 












168 


5 


43 


3 


29 




240 


8 












1 



31. BECRUITS AT LA VIRGIN, NICARAGUA BAY. 



Months 


JULT. 


AUGUST. 


SKPTEJIBKR. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


















Mean stevngth 












356 


• 


















Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 






















54 


27 


54 


27 


Cholera morbus 






















Acute diarrhoea 






















39 




39 




Chronic diarrhoea 


















• 




Acute dysentery 






























Chronic dysentenr 






























Total 


















































93 
22 


87 


93 
22 


27 


All other diseases 






















AffffPBffAts ■•••••■• 










































115 


27 


115 


27 
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II. TOTAM4 WHITJB TBOOFfi^. 



Months 


JULY. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL FOR 
SIX MONTHS. 


Mean strength 5, 015 

1 


7.693 


11,411 


9,503 


10,358 


10,518 


9,083 




80 



■ 
BO 

-B 

OS 




• 



CO 

e8 



m 

CO 


• 






■ 




• 
CD 


s 
s 




• 
00 

1 


• 




• 
80 

■2 


• 




m 

80 


Cholera 

Cholera morbus 

Acute diarrhoea 

Chronic diarrhoea .... 

Acute dysentery 

Chronic dysentery .... 

Total 


394 
22 

897 
1 
9 
3 


189 

2 
1 

1 
1 


259 

73 

1,446 

10 

110 

8 


129 

6 
5 
6 
4 


943 

41 

1,548 

26 

84 
8 


306 
1 
3 
6 
4 
2 


58 

32 
972 

64 
112 

12 


30 

2 

8. 

2 

1 


3a 

13 

648 

26 

71 

8 


21 

2 
5 


62 

1 

443 

20 

27 

3 


31 

1 
3 
1 
2 


1,749 
182 

5,954 

147 

413 

42 


706 
1 

16 
27 
14 
10 


1,326 
893 


194 
9 


1.906 
2,134 


150 
30 


2,650 
2,803 


321 
41 


1,250 
2,564 


43 

28 


799 
2,032 


28 
23 


556 
1,636 


38 
10 


8,487 
12,062 


774 
141 


All other diseases . . .. 
A|?gregate 


2,219 


203 


4.040 


180 


5,453 


362 

1 


3,814 


71 


2,831 


51 


2,192 


48 


20, 549 


915 
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ni. COLOREB TROOPS Alf INBIVIDUAL POSTS. 

1. NEW ORLEANS. LA. 



Monthu ............... 


JUl 


LY. 
» 


AUGUST. 


1 

SEPTEMBER. 


OrTOBKR. 


NOVEI 

2,: 


MBER. 


DECEMBER. 


TOTAL. 










• 


M^sn iitroDirth - - t « r 


8C 


645 


1,06U 


1,534 


109 


1,104 


1,243 








• 








Casei. 


Deathfl. 


Cttiiet. 


Doathii.1 Caeen. 


Deatbi. 


Caites. 


DcathM. 


Caneii. Deatlu. 

1 


Case*. 


DeathM. 


Canes. 


DeatbK. 


Cholera. .............. 


2 


2 


115 


64 


45 


34 


27 

1 
114 


94 


59 

5 

223 


22 


6 


3 


254 
6 

556 


149 

1 


Ph aI^m mnrhna 


Acute diarrboea 

f^hronift 4iarrh<PA ...... 


12 




71 




58 




1 


84 





Acute dv^enterr. ...... 










4 




7 




40 


1 


27 


78 


1 


Clhronic dviAnterv. ... 






1 






1 


Total 






















U 
56 


2 
5 


187 
44 


64 

1 


101 

84 


34 
3 


149 
213 


24 

4 


327 
406 


24 

6 


117 
195 


3 1 e95 

7 I 1.000 


151 
•26 


All other dlitoaaos 

Aggregate 


70 


7 


231 


65 


185 


37 


362 


28 


735 


30 


312 


10 1 1,895 


177 



2. FORTS ST. PHILIP AND JACKSON. 



MouthB 


JULY. 


AUOU8T. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


















Mi^an Htr4>nirth r ........ 




289 


210 


139 


132 


131 






















Caaei. 


DeathM. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


, Cases. 


Deaths. 


Cholera 






16 


10 


I 


1 














17 


11 


Cholera morbui ....... 


















Acute diarrboBa ........ 






64 


1 


11 




4 




4 




1 




84 


1 


Chronic dlarrbaoa ...... 






Acute dvsenttirv ....... 






1 
1 




2 
















3 

1 




Chronic d vienterv ..... 




















Total 




























82 


11 


14 
109 


1 


4 


4 
38 




1 
38 




105 
339 


12 


All other dlneatfea ...... 






107 I 

1 


47 




AffffTOffAtll . .*••••• 










189 


11 


123 


1 


51 




42 




39 




444 


12 









3. SHIP ISLAND, MISS. 



Months 


JULY. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


nETKMBER- 


TOTAL. 












Mt>an strenirtb 






243 


21-t 


2ja 


20A 












_ 
Deaths. 








Deaths. 






Cases. 


Deaths. 


Cases. 


Deaths. 


Coses. Deaths. 


1 

Cases. 


Cases. 


Deaths. 


1 

Cases. 


Cases. 


Deaths. 

1 


Cholera 








1 1 1 


■ 1 










1 


Cholera morbus 






















Acute dlarrhoDa 










6 

1 


3 




3 




1 

1 
3 

1 




13 

1 
5 
5 




Chronic diarrhipa 










Acute dysentery 








1 1 






1 




Chronic dysentery 










1 


4 




Total 










1 








1 










8 , 1 
17 


7 
27 


■ ••••• •• 


4 
11 




6 
14 





25 
69 


1 


All other diseases ...... 




























25 1 


34 


15 




20 




94 


1 

1 ! 




1 
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4. BATON ROUGE, LA. 



Months 


JVLT. 


AUGUST. 


aXPTEMBKR. 


OCTOBER. 


HOTKMBJCR. 


DECKMBEB. 


TOTAL. 
















IfAAfi oirAnfllh ......... 




926 • 


823 


846 


841 


820 












CaneB. 


Deaths. 


CaM«. 


Deaths. 


Caaet. Deaths. 

1 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


nhoI«rA 






14 


8 


33 


22 


22 


13 










69 


43 


f!hnlftw>. morbiifl. - - * . 














Acntfl diairhoM. ....... 






50 


v««*«« »• 


62 




63 
3 
3 

1 


1 


56 





16 




276 

3 

47 

1 


1 
6 


Ohronir, diRrrh4iftih. ..... 








Acute d vientorv ....... 






16 


1 


13 




3 

• 


5 1 


10 


1 


(Chronic dvMmtorv . . 






Total 
























89 
105 


9 


106 
103 


22 
2 


112 
182 


17 
3 


61 1 1 
153 1 1 


26 
110 


1 
3 


396 
653 


50 

9 


All other dbeaws 






Aflrsmffate ... .... 












194 


9 


211 


24 


294 > 20 


214 ' 2 


136 


4 


1.019 


50 










1 







5. SHREVEPORT, LA. 



1 

Months 


JULY. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


KOTEXBER. 


DECEMBER. 


TOTAL. 

• 


Mean strength 


* * 




359 


132 


117 


18S 








Cases. Deaths. 


1 

Cases. Deaths. 

1 


1 

Cases. Deaths. 

1 


r 

Cases. 'Deaths. 

I 


1 

Cases. Deaths. 


1 

Cases. Deaths. 

1 


1 
Cases. jDeathsL 


« 

Cholera 

Cholera morboji 


' 


t 


1 

9 ; 2 

21 


1 . 
2 9 


t 


1 
1 


U 1 4 

94 ' 

44 ' 

1 


3 
26 








.••••••• •••••••• 


Acnte diarrhoea. '........ 


; 1 ; 


16 


• ••■••« • 




1 





1 


Chrnnif; diarrfaflRa ' 


1 L 






Amte dvacmttf^rv. .. .. ........!r.-..-..:T,-,TT.TT 




1 


1 




1 




1 


1 


nhmnir. ilvMtnterT ..... _.l .. . -i. 






i 




Total 


. 1 I 










1 


"\ 


1 

1 




46 
32 


2 


32 
33 


3 


1 
18 


1 


1 
18 


j 80 *5 

101 \ 1 


All othfT diSMifS, .. , 


J 


! 1 


Aacreate 






- -- -1 


1 1 


78 


2 


65 


3 


19 


1 


19 




181 R 


'•••■^•"'^ «.«•.-. 

1 


1 ' 




1 



6. BRAZOS SANTIAGO, TEXAS. 



Months 


: 

JCLT. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


HOTEMBER. 


DECEMBER. 


TOTAU 


Meanttrencth 





«M 


606 




373 


343 










1 
CasesL 'Deaths. 

1 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


- 1 
Deaths. 


Cholera 




38 

8 

22 


14 


51 


32 






1 

2 

28 


1 






90 

11 

206 

1 

24 


47 

1 
1 


Cholera BKirhvs. 








1 
23 

1 

1 


I 


Afflte diawhoa. 






133 








Chnmlf *f*ai i huia ...... 


- •••••*« 








Acate drseBterr. .... 




8 




13 








2 


1 


Chronie d jventery ..^ 










, Total 




























76 
50 


14 


197 
47 


3S 






33 
63 


2 

1 


26 

41 


1 


332 
201 


49 

1 


All rThiriihrMrs 








1 












1 

Agfrtgasa .... 


I 




126 


14 


244 


32 






96 


3 


67 


1 


533 


50 


* 









* No report. 



COLORED TROOPS. 



17 



7. BROWNSVILLE, TEXAS. 



I 

Monthi 


JULY. 


AUGUST. 


8KPTEMBXH. 


OCTOBSR. 


NOVEMBER. 


DBCKNBKR. 


TOTAL. 


















M A iLn sf ra n fl>^h 




933 


1,033 
























Cases. 


Deaths. 


1 
Casrs. Deaths. 

1 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera . ......... 






50 


30 


49 

3 

194 


27 












99 

3 

356 


57 


Chnloni morhai 


















Aeate diarrhoBA. ....... 






168 1 

1 
















Chronic diArrhffiA . . - . 




















Acute d vi^nterv . ... 






1 

1 


4 
















5 




Chronic dvienterv ..... 




















Total 






1 


























213 
211 


30 


250 
160 


27 

3 














463 
371 


57 
3 


All other dtufimirii . ..... 


















Amrreraio ........ 






















424 


30 


410 


30 














834 


60 




i 

1 















8. WHITE'S RANCH. TEXAS. 



Months 


JUL7. 


AfjouaT. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL. 


« 










* 

Mean strength 




675 










.• 


• 
















Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


DeathF. 


Cholera 






96 


37 


















98 


37 


Cholera inorbns 






















Acute diarrhcca 






46 
3 

10 
2 




















46 
3 

10 
2 




Chronic diarrhoea 
























Acute dysentery 
























Chronic dysentery 




........ 




















Total 




























150 
54 


37 


















159 
54 


37 


All other diseases 






















Aggregate 




























213 


37 


















213 


37 

























9. INDIANOLA, TEXAS. 



Months 


JULT. 


ADOnST. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAI- 


















Mean strength 




673 


661 


648 




















Cases. Deaths. 


Cases. 


Deaths. 


Gases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cholera 






1 
8 
2 

1 

1 




28 

4 
6 


7 


10 










39 

12 

17 

3 

5 


7 


Cholera morbus 
















Acute diarrhoea 








9 
2 












Chronic dlarrhosa 
















Acute dvnientery 


f 


****** ** 




4 














Chronic dysentery 


















Total 












1 




















13 
52 




42 
45 


7 
1 


1 

21 

19 












76 
116 


7 

1 


All other diseases 




































i 65 




87 


8 


40 

1 












192 


6 








1 
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10. JEFFERSON BARRACKS, MO. 



Months 


JULY. 


ADODST. 


aePTEMBER. 


OCTOBER. 


MOVEMBKR. 


DECEMBER. 


TO TAT-. 


















Mean itrength 




623 


621 
























Casci. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


1 

Cases. 


Deaths. 


Cases. 


Deathtf. 


Cases. 


Deaths. 


Cases. 
256 


Deaths. 


Cholera 




SSI 


131 


5 


3 












134 


Cholera morbun 








1 








Acnte dlarrhcea 






230 




4 
















234 




Chronic dlarrhoBa 




















Acute dy ientery 






























Chronic dysentery 












i 
















Total 












1 ! 


















481 
94 


131 


9 
3 


3 














490 
97 


134 


All other diseaMS 










...... .. 














1 
















575 


131 


12 


3 








••""•" •• 






587 


134 








1 











11. LITTLE ROCK, ^ HUNTERS VILLE,) ARK. 



Months 


JULY. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


, TOTAL. 


« 1 
Mean strength 




344 










1 












Cases. 


Deaths. Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 
21 


Deaths. 


Cholera 




1 




21 


9 














9 


Cholera morbus 






















Acute dlarrhcea 










31 
















31 




Chronic diarrhoea 




i 


















Acnte dysentery 




1 
























Chronic dysenteiy 




























Total 






































52 

77 

1 


9 
1 














S2 

77 


9 
1 


All other diseases 
















































1 

1 


129 


10 














129 


10 








1 















12. FORT SMITH, ARK. 



Montlis 


JULT. 


AUOU8T. 


SEPTEMBER. 


OCTOBER. 


NOyEMBER. 


DECEMBER. 


TOTAL. 


















Mean strength . ........ 






26 


25 


26 


















Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


1 
Cases. 


Deaths. 


1 

Cases, i Deaths. 

t 


Cases. Deaths. 


Casps. 


Deaths. 


Cholera 










2 


1 


2 


1 


^.,..^^,1 -.-.__ 






4 


3 


Cholera morbus 


















Acnte diarrhoea 










2 




3 




1 








6 




Chronic dlarrhaea 
















Acnte dysentery 
















i 










Chronic dysentery. .... 














1 












Total 
















i 
















4 

2 


1 


5 

1 


1 


1 
2 








10 
5 


2 


All other diseuses 








































6 


1 


6 


1 


3 








15 

• 


2 
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Months. 



Mean strength. 



Cholera 



Cholera morbus. 



Acute diarrhoea . . . 
Chronic diarrhoea . 
Acute dysentery . . 
Chronic dysentery 



Total. 



All other diseases 



Aggregate. 



IV. TOTAIi COIiOWED TROOPS. 



JULY. 



800 






12 



14 
56 



70 



«0 



2 



AUGUST. 



5,048 




s 


« 


M 


u 


•^i 




i 


o 


Q 


583 


294 


16 





656 
4 

:^ 

4 



1,300 
717 



2,017 



296 
1 



297 



SEPTEMBER. 



5,995 



245 

28 

517 



00 

as 



139 



41 



831 
679 



139 
10 



1,510 



149 



OCTOBER. 



3,539 



s 



63 

4 

242 



11 



330 



522 



852 



« 
IS 



40 



45 



52 



NOVEMBER. 



4,011 



s 



60 

7 

316 



48 



431 
693 



1,124 



23 



2 



27 



36 



DECEMBER. 



2,788 



S 



6 
1 
126 
2 
41 
1 



177 
416 



593 






1 



5 

10 



15 



TOTAL FOR 
SIX MONTHS. 



3,697 



959 

56 

1,869 

11 

178 
10 



3,083 
3,083 



6,166 



_i 

501 



3 
1 

8 
1 



514 
42 



556 



V. TOTAL ITHITE ANtt €OIiOREB TROOPS. 



Months 


JULY. 


AUGUST. 


SEPTEMBER. 


OCTOBER. 


NOVEMBER. 


DECEMBER. 


TOTAL FOR 
SIX MONTHS. 


Mean strength 


5,815 


12,74] 


17,406 


13,042 


14,369 


13,306 


12,780 




• 

O 

396 
22 

909 
1 
9 
3 


1 


• 


• 

at 
& 

423 

7 
5 
7 
4 


5 


1 

Q 


• 


« 


• 


• 

a 

44 

3 

5 
2 

1 


O 


• 

1 


S 

s 


• 

1 


Cholera 

Cholera morbus 

Acute diarrhoea 

Chronic diarrhoea 

Acute dysentery 

Chronic dysentery .... 

Total 


191 

2 

1 

1 
1 


812 

89 

2,102 

14 

147 

12 


1,188 

69 

2,065 

26 

125 

8 


445 
] 
3 
5 
4 
2 


121 

36 

1,214 

69 

123 
17 


70 

3 

8 
6 

1 


93 
20 

964 
26 

119 
8 


68 

2 

569 

22 

68 

4 


34 

1 
4 
2 
2 


2,708 
238 

7,823 

158 

591 

52 


1,207 
1 

19 
28 
22 
11 


1,340 
949 


196 
14 


;i,206 
2,851 


446 
31 


3.481 , 460 

3.482 51 


1,580 
3,086 


88 
35 


1,230 
2.725 


55 
32 


733 
2,052 


43 

20 


1 
11,570 , 1,288 

15,145 183 


All other diseases 


^firgregate 


2,289 


210 


6,057 


477 


6,963 511 


4,666 


123 


3,955 


87 


2,785 


63 


26,715 
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of cholera during the last six months of 1§66 not included in the fore- 

iroingr tables. 
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WHITE TROOPS. 

Soldiers Rest, Boston, Mass. 

Baton Ron(|;e, La 

Albuqnerqne, N. M 



Total white troops. 



COLORED TROOPS. 



Galveston, Texas 
Nashville, Tenn.. 
Memphis, Tenn.. 
Yicksbnrg^, Miss. 
Little Rock, Ark. 



Total colored troops 



Total white and colored. 
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1. NEW FORK HARBOR. 

[Extracts.] 

Medical Director's Office, Department of the East, 

No. 125 B'eecker Street, New York, July 11, 18C6. 
General: • * • • • • , 

I have also to report that tho first detachment for the seventeenth infantry lef^ Hart's island on Saturday for Texas, and that 
on the succeeding days, Sunday and Monday, there were five cases of cholera at the post, three heing fatal. I visited the 
island yesterday, and there had heeii no new cases, and all the necessary precautions had heen adopted. « • • 

Tho sailing^ of the second detachment of the seventeenth infantry has been delayed to await further developments, upon 
the advice of the medical officer of the post, which I approved. 
Very respectfully, your obedient servant, 

WILLIAM J. SLOAN, 
Brevet Colonel and Surgeon V. 8, A,, Medical Director Department of the Ea»t, 
Brevet Major General J. K. Barnes, Surgeon General, 



Depot Hospital, Fort Columbus, 

New York Harhor, July 26, 1866. 

Colonel: In accordance with instructions from your office of the 24th instant, this day received by me, I have the honor 
to make, for the information of the Surgeon General, the following statement of the prevalence of cholera at this post. 

During the latter part of the month of June the cases of diarrhcea commenced steadily to increase in number and persist- 
ency, but not more than was to be expected from the intense heat of the weather and the irrepressible imprudences of the raw 
recruits, who were pouring into the depot from all sections until the aggregate strength of the command reached, on the 30th 
of June, 1,1^:^ men. Several detachments were sent away about the first of the present month, relieving, in some measure, 
the over-crowded quarters. On the evening of the 3d of July a case presenting aU the characteristics of well-marked cholera 
was brought into the hospital. He was profoundly collapsed when admitted, and died the next morning. This man had been 
but three days at this post, and came direct from the recruiting rendezvous at Minneapolis, Minnesota. Nothing of his pre- 
vious history could be learned, though I well remember remarking the cadaverous and wasted appearance of this man when 
inspected the day previous to his attack. About an hour after the admission of this man, a second man was brought from the 
same company (D recrnits) to hospital, with cramps, rice-water discharges, vomitisg, and commencing collapse. Twenty 
grains of calomel were promptly administered and repeated, with the effect of checking the vomiting and discharges and pro- 
ducing reaction and eventual recovery. No connection could be traced between these cases. The next cases, admitted on the 
5th instant, were two prisoners from the guard-house with well-marked cholera ; but, under the above treatment, they both 
recovered. Three cases were admitted on the 6th, two on the 8th, one on the 10th, two on the 12th, six on the 15th, when the 
next fatal case occurred. 

The assignment of recruits to regiments and their transfer from this depot seemed to be, for some reason, again interrupted, 
so that a steady accumulation from the influx of the new recruits, at the rate of about seventy-five per diem, was the conse- 
quence, until the number present on the island reached, on the 14th instant, 1,216. The capacity of the quarters was not 
sufficient to accommodate so larg^ a number of men, and the results of this over-crowding were difficult to contend against. 
In this connection I beg leave to call attention to a report made by me on the first day of June, 1866, a copy of which I 
herewith enclose. The sanitary condition of this island, with this exception, was excellent; and every attention to this sub- 
ject, by frequent inspections, directions, and advice was given by me. The water used by the men was not considered 
injurious, as far as I could observe its effects, except in the instance of the pump inside of Fort Columbus. The use of this 
water was immediately discontinued, and the pump-handle removed from the pump by my advice and direction. Several cases 
now occurred among the prisoners, and by my advice tho guard-house was almost entirely vacated, the prisoners being sent to 
Castle Williams to sleep. This measure seemed to have a beneficial effect. The next cases occurred among the music boys of 
company B at the south battery. It was immediately recommended that these boys be placed in tents and their quarters meas- 
urably vacated and disinfected. This plan was also at once followed by beneficial results. Attention is called to a communi- 
cation addressed to the commanding officer relative to the over-crowded condition of these quarters, a copy of which is here- 
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^iih traosmitted. The recent favorable change in the weather, toother with the yarions sanitary changes and precantions 
aken, has produced a marked decline in the number of virulent and fatal cases, though the number of cases of diarrhcea is still 
steadily on the increase, as the following abstract from the morning report for the past week will demonstrate : 



Date. 



Hospital. 



Quarters. 



Total. 



Friday, July 20 

Saturday, '* 21 

Sunday, " 22 

Monday, " 23 

Tuesday, '* 24 

Wednesday," 25 

Thursday, " 26 



57 
57 
54 
52 
53 
57 
63 



53 
50 
55 
52 
65 
75 
80 



no 

107 
109 
104 
118 
132 
143 



The treatment has been nearly the same as that witnessed and practiced so successfully by myself, under the direction of 
Surgeon J. J. B. Wright, United States army, at Jefferson Barracks during the cholera epidemic of 1855. The preliminary 
diarrhoea is treated by the administration of Squibb's mixture, paregoric, or aromatic spirits of ammonia, as required, and rest. 
Incipient collapse is promptly met by the exhibition of large doses of calomel, either alone or followed by a bolus of powdered 
capsicum ; sinapisms and frictions are used to alleviate pain and cramps. No benefit has been found to result from the exhib- 
ition of opium or alcoholic stimulants, confirming our previous experiences, and the use of these remedies in fully«developed 
cholera has been entirely abandoned here. The results of this treatment are as follows : Cases of cholera up to date, 59 ; 
deaths, 15. A number of these deaths have occurred after recovering from collapse, two of them having been, in my opinion, 
well-marked cases of ursemia from total and persistent suppression of the secretion of urine. One fatal case has occurred to-day, 
the first since the morning of the 24th instant, in a patient in hospital, ward B ; one other case only has occurred among the 
patients in hospital under treatment for other diseases. Every precaution is taken to disinfect and properly dispose of the 
dejections of the cholera patients, who are isolated from the convalescents, and these again from the ordinary sick in hospital. 
The wards are regularly disinfected and kept clean, and the bedding and bed sacks continually changed and renewed. 

A more full report will be made at a future time. 
Very respectfully, your obedient servant, 

JOSEPH B. BROWN, 
Brevet Colond and Surgeon U, S, A., in charge. 

Brevet Colonel W. J. Sloan, Surgeon U, S, A. 



[Enclosure No. 1 in the foregoing.] 

Fort Columbus, New York Harbor, June 1, 1866. 

Colonel : In accordance with your instructions directing me to submit my views relative to the proposed accumulation 
of recruits at this depot in excess of the present barrack accommodations, I have the honor to present the following sanitaiy 
considerations : The crowding together of many men in circumscribed areas under any circumstances, even the most favor- 
able, is indisputably a dangerous experiment, and experience has fully shown, in frequent instances, the most appalling 
consequences. ReeruUe certainly should not be submitted to such an ordeal. Entirely reckless as they are of all that 
pertains to personal cleanliness, and uninstructed in the performance of essential police duties, and undisciplined in their 
observance, they should never be congregated in larger masses than absolute necessity compels. At the present time, when 
cholera may be expected, every contingency should be avoided, instead of being overlooked. Recruits are sent to this 
depot from various recruiting stations in many of the largest cities in the country, and the chances are certainly multiplied 
that if there be any probability in the infection of cholera, it may be introduced here. To introduce it to an over-crowded 
garrison on a limited area would unquestionably be a serious matter. The records of the hospital show that during every year 
in which our shores have been visited by cholera, cases have occurred at this post ; and it seems to me that the clear lesson taught 
by this experience should be to distribute the recruits from the island at this time with more than usual promptness, instead of 
accumulating them. J£ the exigencies of the service require that recruits be sent here faster than they can be distribnted, I 
would respectfully recommend that a portion of them be transferred to Bedloe*s island in preference to any further accumula- 
tion at this depot. I understand that this plan, under similar circumstances, has been adopted. Placing the recruits in camp 
on this island would be liable to all the objections above mentioned, with the additional disadvantage of want of room to make 
those frequent changes of locality which would be indispensable in case cholera should appear among them. 
Very respectfully, your obedient servant, 

JOSEPH B. BROWN, 
Brevet Colonel and Surgeon U, S, A., in charge. 

Brevet Colonel J. Haydrn, U. S. A., Commanding Post. 



J 
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[Enclosure No. 2 in the foregoing^.] 

Depot Hospital, Fort Columbus, 

New York Harbor, July 24, 1866. 

Colonel: I haye tbe honor to represent that the quarters occapied hy the music hojs at this depot are, in their present 
condition, entirely unsuited for the purpose. 

The following statement will show the arrangement now in existence, and will demonstrate, I think, that the cose 
demands immediate attention, and admits of ready improvement : 

South Battery, first floor, four rooms, Nos. 1, 2, 3, and 4, each 18 feet 6 inches by 18 feet 6 inches, by 9 feet 9 inches, occu- 
pied by boys, as follows: No. 1, 15 boys ; No. 2, 23 boys ; No. 3, 22 boys ; No. 4, 24 boys. These rooms contain each 342^ 
square feet — 3,339^ cubic feet — giving in No. 4 littU over 14 squart feet and 139 cubic fett to each boy. In addition to this they 
are badly ventilated, having only one small window on one side, and tw^o on the side opposite. It is not surprising, under these 
conditions, that cholera has recently made its appearance in these quarters. The records of the hospital also show that 
typhoid fever, yellow fever, and in previous epidemics cholera has invariably been developed in these same rooms. I respect- 
fully recommend that the boys be continued in tents, as directed, at my suggestion, by Lieutenant Colonel Conrad, United 
States Army, commanding depot in your absence, and that the present occasion be taken to remove the partitions which divide 
this lower floor of the South Batter}' barracks into so many small and celMike sections. 

Very respectfully, your obedient servant, 

JOSEPH B. BROWN, 

Brevet Colonel and Surgeon U, 8. A., in charge. 

Brevet Colonel J. H. Hayden, U. 8. A., Commandinif Post, 



Extract Jrom monthly report of sick and wounded. Hart's island, New York harhor, June^ 1866, Brevet 

Major J, T. Calhoun, Assistant Surgeon United States Army. 

In view of the dreaded approach of cholera and the wide-spread interest felt in all diseases of the intestinal canal, a few 
remarks touching the numerous cases of diarrhoea and cholera morbus this month reported may not be without interest. This 
command has been made up during the past month of two regiments (returned from the Qulf coast for muster out, and which 
remained but for a few days, and gave us but a few cases) and of a large number of recruits for the seventeenth United States 
infantry. These recruits have been just enlisted, and are suddenly thrown together into provisional companies, without any 
non-commissioned officers, except such as were very hastily improvised for the occasion, and without experienced cooks. They 
have drilled several hours a day under a very hot sun, and have been subjected to the restraints of discipline, to which most of 
them were hitherto total strangers. Ninety -three cases of diarrhoea are reported. These cases were mostly characterized 
by headache, giddiness, nausea, abdominal pains, and diarrhoeic stools, which, however, were not very frequent, and as a rule 
were decidedly foccal. The treatment adopted has been a mild cathartic to unload the alimentary canal, followed by rest and 
small doses of opium, or opium and camphor. To this treatment the cases yielded readily. Only three of the cases partook of 
a dysenteric character. Of the forty-eight cases of cholera morbus nearly all occurred on one day, (the 2Hth,) between the 
hours of 9 and U p. m. The recruits of D and £ barracks were the subjects. The attacks were very sudden, one man after 
another being suddenly stricken down with severe abdominal pains and cramps, vomiting, and slight diarrhoea. Of course, the 
ignorant, undisciplined recruits supposed that they were seized with Asiatic cholera, and as one after another was canied to 
the hospital a panic seized upon them, which can be more readily imagined than described. My treatment was preventative 
as well as remedial. I assured the men in the barracks that the cases were not Asiatic cholera ; that there was no danger and 
nothing to be afraid of. I spoke most confidently and reassured many of the frightened. The patients sent to the hospital 
were given. combinations of ginger, opium, camphor, &c., with large sinapisms to the abdomen, and with the happiest 
results. Many were returned to duty the next day, and in the few cases which were left with headache and nausea, a dose of 
castor oil was all that was needed to complete the cure. The vomited matter gave a clue to the origin of the sudden attack, 
which subsequent investigation proved to be correct. Half-cooked beans were the cause of all the trouble. None of the 
vomited matters or intestinal discharges evinced any of the rice-water characteristics of cholera, and it is also worthy of note that 
none of our diarrhoeas have been painless^ nearly all the patients mentioning pain as a prominent symptom. 



[Extracts.] 

Hart Island, New York Harbor, July 17, 1866. 

Colonel: I have the honor to report five cases of cholera admitted within the past twenty-four hours, and four deaths 
from that disease. It must be borne in mind that the cases reported are only those in the stage of collapse. The diarrhoeal 
tendency still continues, and many cases are cut short before reaching the alarming stage. • # • 

I have directed the steward to bum all bedding soiled with the vomit or evacuations of the patients. Such as is not soiled 
I disinfect, then boil, then wash. Should you not coincide with this plan, please express your disapproval. I make requisi- 
tion for more bedding to supply deficiencies and to meet contingencies. • • • » • 
I have the honor to be, very respectfully, your obedient servant, 

J. THEODORE CALHOUN. 
Brevet Major and Assistant Surgeon U, S, A., Post Surgson, 
Brevet Colonel W. J. Sloan, Surgeon U.S. A., Medical Director Department of the East. 
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Medical Director's Office, Department of the East, 

No. 125 Bleeeker street. New York, J«/y 19, 1866. 
General: I bave the honor to report that the cholera at Hart*s island, New York harbor, is increasing, and that I haye 
intelligence thi« afternoon that Dr. Calhoun, in charge, was seized this morning, and his case is hopeless. Dr. Webster and 
his assistant, from David^s island, are there rendering Taluable assistance. 
Very respectfully, your obedient servant, 

WM. J. SLOAN, 

Brevet Colonel and Surgeon U. S, A,, Medical Director Department of the East. 
Brevet Major General J. K. Barnes, Surgeon General. 



Medical Director's Office, Department of the East, 

No. 125 Bleeeker street, New York, July 23, 1866. 

General: I have the honor to report that when, on July 19th, it was reported to me that Assistant Surgeon Rowe, at 
Hart's island, was seriously ill, I took immediate measures for sending additional medical aid. During the day I received fur- 
ther intelligence that Assistant Surgeon Calhoun was also fatally ill with cholera at that post. I immediately despatched Sur- 
geon Milbau from this city, and Assistant Surgeon Gibson from Willett's Point, both of these officers arriving with great 

promptness. 

It was very fortunate that in this emergency Assistant Surgeon Webster and his assistant from David's island were pres- 
ent, as they had been constantly, as their duties permitted, rendering every assistance. 

Measures were at once taken for providing a medical officer for temporary service at Willett's Point and others for Hart's 
island. I also secured additional nurses, though there has been great difficulty in procuring either physicians or nurses, on 
account of the panic and the temporary nature of the service. 

During the excitement at Hart's island, consequent upon the death of Dr. Calhoun, Surgeon Milhau, in concurrence with 
Dr. Webster, recommended the transfer of all the well troops, females, and children from Hart's island to David's island. The 
commanding general was telegraphed and gave the order. It was hoped that the moral effect would be most advantageous, as 
the disease seemed domiciliated at Hart's island. The troops were all transferred on Friday evening, except a company of 
the Veteran Reserve Corps (sixty-nine men) as guard. Unfortunately, eight cases of cholera occurred soon after the landing, 
and I have no doubt it will continue to increase to a limited extent. From the 7th to the 21st of July there were thirty-three 
cases at Hart's island and twenty-three deaths. No reliance should be placed in the newspaper accounts. 

There are now three medical officers at Hart's island, and four at De Camp hospital. All the supplies required have been 
promptly frunished by General Satterlee, without regard to the supply table, and you can rest assured that nothing shall be 
omitted or neglected that can be made available during this crisis. 

I have not time now for a detailed report of the character and nature of this epidemic, being anxious only to keep you ad- 
vised of what is being done to mitigate its violence and maintain the good record of the medical department. I wish to com- 
mend the promptness of Surgeon Milhau and Assistant Surgeon Gibson in following their instructions, and the voluntary and 
efficient aid given by Dr. Webster, Utaited States Army, and Acting Assistant Surgeon Thompson from De Camp hospital. 
Equal credit is due Assistant Surgeon Rowe, United States Army, until his illness. He is now convalescent, and on duty with 
the troops at De Camp hospital. 

I respectfully ask authority to secure the services of six contract physicians, as a reserve corps for prompt detail to points 
where they may be needed. 

I spent last Saturday at the posts above referred to, giving the necessaiy counsel and instructions. 
Very respectfully, your obedient servant, 

WILLIAM J. SLOAN, 
Brevet Colonel and Surgeon U. S. A., Medical Director Department of the. East. 

Brevet Major General J. K. Barnes, Surgeon General. 



Medical Director's Office, Department of the East, 

No. 125 Bleeeker street, New York, July 27, 1866. 
General: I have the honor to report that there is a decrease in the number of cases of cholera at Hart's island, all the 
well persons who could be spared having been removed. Assistant Surgeon McGill, United States army, was assigned in 
charge on the 25th instant, and Surgeon Milhau and Assistant Surgeon Gibson ordered to be relieved and resume their duties 
in this city and at Willett's Point. 

Cases continue to occur at David's island, to which place the recruits of the seventeenth infantry were transferred. The 
new cases average about three per day. Dr. Webster's report of yesterday morning is more encouraging, there being fewer 
cases of diarrhoea and no new cases during the previous night. Surgeon Heger, United States Array, reported yesterday morn- 
ing, but being affected with slight diarrhoea, was not placed on duty ; nor was there any special occasion for his services. He 
will be held in readiness for any emergency. 

There has been no excitement at Governor's island, nor has any assistance been asked for. 
Very respectfully, your obedient servant, 

WILLIAM J. SLOAN, 
Brevet Colonel and Surgeon U. S. A., Medical Director Department of the Easf. 
Brevet Major General J. K. Barnes, Surgeon General. 
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New York, Jul^ 31, 1866. 

COLOH F.L : I have the honor to make the following report of mj tonr of dntj at Hart^s island : 

On receipt of your order of the 19th instant, I proceeded to Hart's island, reaching there at 6| p. m. Jnly 19. I found Dr. 
Calhoun dead ; Dr. Howe convalescing, but in bed ; Dr. Webster worn out. In the hospital were eight patients sick with 
cholera, well marked, and of a malignant type, six deaths baviog occurred within the previous thirty-six hours. The hospital 
was in shocking police and in utter confusion ; the personnel brpken down and demoralized, the stewards sick, and the ward- 
master dead. My firnt care was to police the wards and to regulate the hospital. Assistant Surgeon J. R. Gibson reported at 
8^ p. m., and immediately went on duty in the hospital. 

Brevet Major J. Theodore Calhoun, assistant surgeon United States Army, died July 19, at 1 p. m., of cholera, aflor an 
illness of ten hours. He was faithfully attended to by Brevet Major Warren Webster. Owing to the rapid decomposition, 
I was compelled to recommend the burial of the remains at 10 o^clock that night. The funeral cortege consisted of officers 
only, six of whom bore the coffin to the grave on the island. Thus ended the career of a kind-hearted, energetic, conscientious, 
and intelligent medical officer, whose services in the field and at the post had endeared him to all with whom he had served. He 
was stricken down while in the zealous discharge of his duties, and his memory will long be cherished by his old associates 
and by his former patients. 

Ou looking at the condition of the command, I found diarrhoea very prevalent and the morale of the men much affected. 
The malignancy of the disease induced me to think that some endemic cause must exist ; a rigid police had been enforced, 
fumigations and disinfectants most liberally used everywhere, still the disease was on the increase. On investigation it was 
found that the barracks had been occupied for over four years by troops in transitu, and were infested with vermin, that swarmed 
out of the wood during fumigation. The fibres of the wood are charged with crowd poison. The southern end of the island, 
at present not used, was occupied for years as a conscript camp and a rebel pen, where thousands of prisoners have been 
confined ; a luxuriant growth of rank weeds over the ground indicates a fertility not natural to the island, and shows that a 
large quantity of accumulated filth lies hidden froip view, ready to give forth noxious vapors under a July sun. 

In consideration of the above facts, and after a free consultation with Doctors Webster and Gibson, I made, eaily on the 
morning of the 20th, the following recommendation : 

•* Hart's Island, New York Harbor, Ju/ySO, 1866. 

"Brevet Brigadier General A. D. Doubleday, Commanding HarVa Island: 

*'SiR : With a view of preventing the further spreading of cholera in this command, I have the honor to recommend that 
the well men and officers be transferred to David's island as early as practicable. Previous to leaving, the bed-sacks in use, 
with the straw, should be burned, tjie blankets and clothing thoroughly fumigated, and every precaution taken to prevent the 
transfer to the new quarters of any article of clothing, bedding, or baggage that has not been thoroughly disinfected by active 
chemical agents. I deem the above measures imperative to prevent the exteusion of the disease." 

The fumigations were superintended by the officer of the day and the medical officer. Sulphurous acid, nitrous acid, and 
chlorine were all used in disinfecting. 

On the evening of the 20th, six companies of the seventoenth United States infantry (5*20 officers and men) were trans- 
ferred to David's island, leaving on Hart's iilaud the sick, a detail of attendants, and the sixth company first battalion V^etaran 
Reserve Corps, to guard property, in all about eighty-five officers and men. On the evening of the 20th Dr. Carey, contract sur- 
geon, and Hospital Steward Brunier reported for duty. During the night Brevet Major Warren Webster reached Hart's island 
with seven cholera (7) patients, taken sick shortly after landing on David's island. The commanding officer of Hart's island. 
Captain Bayne, Veteran Reserve Corps, refused to receive them, and they were sent back to David's island. Fearing that 
the cholera would now continue among the troops at David's island, I sent Dr. Carey and Steward Brumer to assist Dr. 
Webster. 

Notwithstanding the diminished garrison at Hart's island the disease still kept on, attacking the nurses about the sick and 
showing itself in the Veteran Reserve Corps company, which up to this time had enjoyed an immunity. Several teamsters 
fell ill with cholera, one after another; they had carried off the dead; but I think the cause of their illness was attributable 
to their living in the stables. The two stewards became ill, and were confined to bed. Their disease not being cholera, I sent 
them to David's island to recover. On the night of the 21st Dr. Browne, contract surgeon, and eight contract nurses reported 
for duty. On the 22d I recalled Steward Brumer from David's island. This enabled me to relieve and send to David s island 
a number of soldier attendants, who had been very faithful and required rest. 

Being satisfied that, owing to irremediable local causes, the disease would still continue, I, on the 23d, recommended that 
every well person not needed on the island should be sent off. I reduced the hospital attendants to the utmost limit consistent 
with the care of the sick ; but the officer temporarily in command sent ofi' nearly the whole company of the Veteran Reserve 
Corps, thus leaving the island without proper guard or police party ; consequently, on the 25th, I was obliged to call for a de- 
tail from David's island, and on the 26th the Veteran Reserve Corps returned, and I had them encamped on the parade grounds, 
their morale and condition having been much improved by their short absence from the post 

The following is a tabular statement of the casea^of cholera at Hart's island. New York harbor, from July 20, 1866, to July 
26, 1866: 

In hospital July 19, 6| p. m., cases 8 

New cases received up to July 26 11 

Total - 19 

Deaths 13 

Remaining in hospital July 26 6 

Of whom five are convalescing; three of these five were in the ward when I took charge. In addition to the above should he 
counted two citizens, both of whom died. 

4 
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The disease was undoubtedly cholera Asiatica, prcseuting^ all the symptoms of a malignant form, viz., diarrhoea, yomiting 
and purg^ing of rice water, cramps, collapse, cold surface, cold extremities, cold tongue, cold breath, quick and weak pulse, 
leaden hue of surface, shrunken features, anxious expression, sunken eyes with dark hole, inelasticity of skin, incessant 
thirst, sensation of heat of body and extremities, entire suppression of urine, jactitation, nervous agitation, sometimes slight 
deKrium, finally coma from uraemia, loss of pulse, aud death. After death, in many cases, the elevation of the temperature of 
the body and ti.e muscular movements were very striking. 

Owing to the multiplicity of duties imposed upon the medical officers in attempting to avert death and to prevent further 
illness, no autopsies were made. There being no microscope at the post, but little information would have been obtained in 
making simple post mortems. 

The cholera ward became so infected with the cholera poison that every patient brought thither for several days died, 
notwithstanding the floors were kept covered with chloride of lime and sulphate of iron, and the utmost police enforced. I 
therefore, on the 24th, closed the ward, UMiDg the convalescent ward for choleraics, and removing the convalescent patients 
to the finest building on the island — the library. The improved condition of all the patients on the following morning showed 
the propriety of the move. 

Brevet Major and Assistant Surgeon McGill reported on the evening of the 24th. He immediately went on duty, examin- 
ing the patients and the records, and from him may be expected a very full report of all the cases since the incipiency of the 
disease. 

July 26 I was relieved by Brevet Major McGill, in compliance with your order. 

During my tour the medical officers bad to be constantly in the hospital superintending the care of the sick and the police, 
the administration of medicines, stimulants, and food, and for a time bad to dispense the medicines. 

Although the medical officers devoted themselves to these duties, it was discouraging to see tbe patients die, one afler 
another, in spite of their most assiduous efforts, tbe malignancy being due to some endemic cause. 

In reference to treatment, tbe reitnlts were unfavorable, owing to the fact that collapse came on so soon after the com- 
mencement of the choleraic symptoms that medicine had no time to act, and symptoms were treated as they arose. After faith« 
fully trying ice bag^, hot bagH, heaters, sinapisms, embrocations, &c , the plan of treatment which gave the most satisfaction 
was to follow the indications: First, a mustard emetic, then to allay vomiting by creosote, cracked ice; to arrest purging by 
injections of brandy, infusion of tea, and acetate of lead; to ease cramps and jactitation by hypodermic injections of morphia; to 
restore heat of surface gradually by gentle heat, extreme heat to be avoided ; to restore secretion of urine by spirits of nitre or 
spirits of turpentine ; to prevent collapse or avert death by stimulants, small quantities often repeated ; when thirst is great, a 
little ice tea, or simply ice. 

But nursing and constant attention are more important than medication. The patient should be kept in bed lightly covered, 
should use the bed pan, the stools and vomits should be immediately removed, and the utmost cleanliness observed about the 
patient and his bedding; a nurse should be constantly at his bedside attending to his wants. 

I cannot lay too much stress upon tbe police and ventilation of the cholera ward, and the ward changed when there is 
evidence of an accumulation of the poison. 

I cannot close this report without mentioning the untiring and zealous manner in which Brevet Major J. R. Gibson, 
\Assistant Surgeon United States Army, discharged his duties. Brevet Major McGill and Acting Assistant Surgeon Browne 
deserve great credit for their prompt and efficient services. To Brevet Major Warren Webster, Assistant Surgeon United States 
Army, I wish to return thanks for his efficient and ready co-operation in furnishing stewards and nurses. 
Very respectfully, your obedient servant, 

JOHN J. MILHAU, 
Brevei Lieutenant Colonel and Surgeon V. 8. A. 

Brevet Colonel Wm. J. Sloan, U. S. A., 

Medical Director Department of the East. 



Extract from monthly report of tick and wounded, HarVi island. New York harbor, July, IS6G, Brevet 

Major George M. McGill, Assistant Surgeon United Stales Army. 

The causes of cholera have consisted — ^first, in the condition of barracks, sinks, and persons of men as to cleanliness ; 
■econd, in the character of the island, sand upon rock, fitted to retain in its soil and furnish to the surface the products of 
slow decomposition ; third, the ages and habits of those attacked ; fourth, the exciting infection ; this reached Hart island 
without influencing intermediate posts, (such as Willett's Point and Fort Schuyler,) in the systems of recruits sent from Gov- 
enior*8 island. 

The symptoms have been cholerine, very variable in its characters, terminating in cramp in the right calf and foot, in both 
calves, in the arms, and in the neck, &c., vomiting and purging, rice-water discharges, water salts— epithelium, and crystals of 
blood, hsematoidine, suppression of urine, coldness and clamminess of the extremities, coma, (properly so called, from which a 
patient could be roused,) with contractions of pupils, and diverging strabismus, cyanosis, turbid circulation, cold breatli and 
tongue, involuntary discharges, jactitation, the most extreme prostration of strength, uraemia, and death. 

In cases terminating favorably, the suppression of urine yielded to treatment, the first secretion drawn from the bladder 
being loaded with tube casts, (in and among the epithelium of which were blood crystals,) and containing, of course, alba* 
men ; the rice water passages became more, then shreddy, then very dark, vomiting ceased, cramp ceased, the abdomen became 
tender, the tongue dry, and a delirium resembling that of typhoid fever set in, which was readily controlled by morphia ; red 
eorpusclee of the blood were close set, the white were conspicuous, and in a few minutes after blood for examination waa 
drawn from the veins blood crystals were observed. 
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The treatment has been varied. Hypodermic injections of snlphate of morphia and atrophia (^ to ^Jitt) have appeared to 
do the g^reatest good. Ergot and camphor yielded negative results. Opinm alone effected little. Emetics and astringent 
injections have seemed to avail nothing. Turpentine stupes, sinapisms, hot-air applications^ have been used. Acetate of 
potash and inhalations of the vapor of tarpentine have appeared to act well. In one case of suppresBion of urine calomel in 
large doses was tried with no good results 

The most perfect rest has been enjoined and enforced, and in the last case (a successful one) a perforated mattress was 
used to secure it. 



Extracts Jrom report of Brevet Lieutenant Colonel George M, McGilh assistant surgeon United States army. 

David's Island, New York Harbor, February 25, 1867. 



•• 



Hart*s island was originally wooded. Soon after the trees were cut down aud cultivation attempted it was found that the 
island could not be made profitable. So it came to be in a measure abandoned. Its soil was sandy, underlaid by sienite, 
granite and metamorphic sandstone, and as such received what organic remains were cast upon it in its whole thickness, and, 
finally, where fresh water lay, in hollows of the rocky substratum. 

While Hart's island was used as a rendezvous for troops recruited or to be mustered out, and as a prison, from the winter 
of 1863-^64 to the spring of 1866, five thousand men a day received their rations and cAst their excretions (in great part cer- 
tainly) upon its surface. I have been informed that at certain times so frequent were the foecal deposits that it was very 
disgusting to walk out of the main paths and roads. 

On its western extremity, where barracks were constructed, the soil, being comparatively thick, received organic remains 
and yielded products of their slow decomposition. When the atmosphere on the surface was confined and damp, these products 
accumulated and recombined. This confinement and dampness obtained under the barracks. These, constructed on simple 
shelter principles, with little or no regard to ventilation and drainage, were built, as it were, on ground-hoods, being raised to 
various heights, but all weather-boarded to the surface and close-floored within. What cracks there were in the floors served to 
receive filth and water, and to give vent upwards into the barracks to the depressing products of slow decomposition in the 
soil beneath. 

In such buildings as these seven companies of the seventeenth infantry, one of the Veteran Reserve Corps, and two of 
unassigued recruits were lodged in June, 1866. Little attention was given to police of the post. Among other evils the filth 
of years was left as accumulated upon the northern steep slope of the island. The food was not prepared with due care, nor 
can I think, judging from personal observation and after inquiry, that personal cleanliness was duly cared for. 

The command of the seventeenth infantry was composed of recruits, young and tender or full-aged and intemperate men. 

The fire was lit by sparks from Governor's island. Recruits were sent from where cholera was to Hart's island. * ^ 
The weather had not been oppressively hot. Every day sea breezes had refreshed the men. Attracted, I presume, by 
the accumulated organic remains, the island was swarming with flies. « « • • 



Extracts from monthly report of sick and wounded in De Camp United States Army general hospital, David's 
island, New York harbor, July, 1866, Brevet Lieutenant Colonel Anthony Heger, Surgeon United States 
Army, 

The seventeenth regiment United States infantry reached David's island on the evening of July 20, 1866. Two privates 
were seized with symptoms of cholera during the voyage. One died on the following day, the other on the third day after 
arrival. There have been twelve cases to date, nine of which had all the stages of the disease in its most violent form. One 
of these was a laundress of company C, who is now convalescing and is in a fair way to recover. There have been seven 
deaths so far from the disease. * * * * * * 

None of the original occupants or patients of the island have been attacked by the disease, and the standard of health among 
them remains good. There have been fifty-eight cases of diarrhoea among the troops of the seventeenth United States infantry. 
These cases were immediately taken into general hospital upon the appearance of the first symptoms, and were put upon prompt 
treatment. The island is thoroughly policed daily, and dietetic and iianitary measures rigidly enforced. 



Report of Surgeon and Brevet Lieutenant Colonel J. F. Hammond, United States Army, on the precautions 
taken to prevent cholera among the officers and enlisted men on duty in New York city. 

No. 24 West Eleventh Street, New York, September 25, 1866. 
In addition to the general sanitaiy police regulations, instituted by the Metropolitan Board of Health, special measures 
were taken early in June with reference to the preservation of the health of the ofllcers and men of the army within the limiU 
of this city, Williamsburg, and Jersey City, against epidemic cholera, which was then at quarantine, but had not appeared in 
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the city. Special iostractioiM were given, and thej were brought freqnentlj to the notice of each person concerned, with re- 
gard to diet, including alcoholic drinks, to cleanliness of person, to police, ventilation, and disinfection of quarters, offices, and 
depots, and their water-closets; to clothing, exercise, exposure, and to the medicines for curing or checking the disease in its earlier 
stages. The disinfectants employed were sulphate of iron, chlorinated lime, Sqnibb's calx powder, chlorintum, per-mangainate 
of potash and ozone, generated by phosphorus The medicines used were dilute sulphuric acid Where the diarrheea was pre- 
Tailing generally, and Squibb*s compound tincture of opium or dit^rrhoea mixture. The former was given in twenty minim 
doses three times daily, and the latter was put into labelled vials and placed so that each man could obtain a dose of it within 
a few minutes aAer having a loose operation from the bowels ; and the men were required to read carefully the labels and other 
instructions, or hear them read, every few days. 

At department headquarters, including the mustering offices, comer Seventh avenue and Fourteenth street, there were 
ab<iut fif'een officers and men; at the quartermaster's office, on State street, tbere were eighty-five officers and men; at the 
quartermaster's depot of clothing and equipage, on Laight and Washington streets, there were eighty to one hundred officers 
and men ; at the commissary's office, on State street, there were about sixteen officers and men ; at the paymaster's office, on 
Eighth street, there were fifteen officers and men; at the engineer's office, on Bowling Green, there w^re nine officers and 
men ; at the ordnance office, on Worth street, there were about twenty-five officers and men ; and in the offices and rendezvous 
of the superintendent of general recruiting service, including tho8e in New York city, Williamsburg, and Jersey City, there 
were about sixty officers and men ; in all, exclusive of families and Iransient officers and families, about three hundred and 
twenty-five. To all of thete and to many transient officers and families, Squibb's diarrhoea mixtuie was issued. Dilute 
sulphuric acid was issued to the depot of clothing and equipage chiefly. Disinfectants were not issued to transients, nor were 
they issued to the quartermaster's offices in State street nor to any of the offices nor rendezvous of the superintendent of 
recruiting; they purcha^ted the disinfectants. The bulk of the supplies were drawn from the medical purveyor. 

There was more or less diarrhoea at every office and rendezvous. Two fatal cases of cholera occurred the night of the 6th 
of July six doors from the recruiting rendezvous of Colonel Penrose, in Jersey City, but the epidemic did not extend to his 
party. The depot of clothing and equipage covers nearly an entire block. It is at a garbage wharf on the North river. A 
fatal case of epidemic cholera in a woman occurred the latter part of July, in a house forming a part of this block, on the wind- 
ward side of it, at a time when diarrhoea was prevailing in the depot. The depot was immediately disinfected by myself, and 
the men were put upon dilute sulphuric acid in addition to Squibb's mixture. The diarrhoea ceased in a great measure, and 
the appetites of the men greatly improved ; one case, however, suffered with cramps of the extremities. At the recruiting ren- 
dezvous, J J5 Cedar street, one case approached the stage of collapse. There were some convulsive movements of the abdomi 
nal muscles ; there were no pains or convulsive movements of the legs ; and the man complained of coldness of his hands 
and forearms. The dianhoea in this case continued about six hours. Two doses of the diarrhoea mixture, taken about the 
last two operations, stopped it, and afler twenty-four hours of perfect rest and dieting he was reported for duty. It was preva- 
lent and fatal about State street, about the quartermaster's and commissary's departments, but did not reach either of the latter. 
The dilute sulphuric acid is an excellent tonic and astringent, and apparently admirably adapted to cases of epidemic diarrhoea 
occurring in warm weather. Squibb's compound tincture of opium has met all the indications afforded. For the removal ol 
epidemic diarrhoea after the stomach and bowels have been well evacuated, and for checking it even when the alimentary canal 
is charged with vitiated ingesta, it seems to be, with rest and proper diet, quite sufficient. 

These places and families have been scattered from State street to Twenty -fifth street, and from W^illiamsburg, east of East 
river, to Jersey City; and men, women, and children are included among the cases. The measures, remedies, and medicines 
above mentioned were the only prophylactics employed, and the chief means used when diarrhoea occurred. Not a case of 
cholera has been reported, and not a life, so far, has been loet. 



Fort Schuyler, New York Harbor, K^rvary 20, 1867. 

Colonel : I have the honor to submit to you, by your request, the following statement in regard to an attack of cholera 
that I had at this post last summer: 

I was taken sick about 3 o'clock in the morning on the , 1866. The disease began by violent purging, which lasted 

until about 9 o'clock, when I was first taken with the cramp in the limbs. If I remember correctly I had no passage of the 
bowels af^er the cramps commenced, but began vomiting freely. I think I had three attacks of vomiting, and after the last 
attack became unconscious. 

I am of the opinion that I contracted the disease the day before on a boat running between Hart's island. Fort Schuyler, and 
New York city. I went aboard the boat at New York ; lay down in the cabin and went to sleep. It was very warm, and I was 
covered with perspiration. I slept about an hour. When I awoke the boat was in motion ; the perspiration had been entirely 
checked, and I felt chilly. I omitted to mention that before lying down I used the privy. This boat had been used the day 
previously for transporting the troops from Hart's island (where the cholera had been raging) to David's island, and the captain 
of the boat informed me afterwards that there had been several cases of cholera on board. 

My genera] health was not very good I had been suffering with a general lassitude of the physical system and depres- 
sion of the mind for sevetal days. The quarters at Fort Schuyler are very damp, dark, and disagreeable. The sinks are situ- 
.ated immediately in front of them, and in the summer time the effluvia arising from these sinks is at times almost unbearable. 
I have closed my windows often in the warmest weather, and suffered with the heat in preference to this nuisance. 
I am, colonel, very respectfully, your obedient servant, 

E. D. WHEELER, 

Fini Li€Mtenant First United States ArtUUrff, 
Brevet Lieutenant Colonel L. H. Holden, Surgeon U. S. A. 
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II. SOI^DIEBS' REST, BOSTON, ITIASS. 

Mrdical Diaector's Office, Boston, Mass., March 14, ]8G7. 

General : I hare the honor to acknowledge the receipt, this daj, of a communication from your office, of the lUh instant, 
requesting information of the antecedents of Private C. L. Farnum, sixth independent company, Veteran Reserve Corps, who 
died at the Soldiers* Rest, United States army hospital, Boston, Massachusetts, Jaly 19, 1866, of malignant cholera. 

In reply, I have to report that, in the absence of the hospital records, and by the decease of Acting Assistant Surgeon W. 

£. Townsend, United States army, the surgeon in charge, I can only forward what informaion I can obtain from Hospital 

Steward Edwin H. Brigham, United States Army, on duty in this office, and who assisted Dr. Townsend in the care of the 

patient. From the statement of Steward Brigham it appears that Private Farnum arrived in this city in company with a 

corporal of his compaoy, (name unknown,) from Harfs island. New York harbor, early on the morning of the 19th of July, 

1866, each on furlough of fifteen days, en route^ and with permission to visit some small town in the State of Maine. Soon 

after arrival Farnum was attacked while at the house of a friend with violent vomiting and purging, and while in this state 

was seen by Acting Assistant Surgeon W. £. Townsend, United States army, who, at the request of the friends, ordered his 

removal to the hospital. He arrived there about 3 p. m., and was able to give some account of himself, but shortly afterwards 

sank into a comatose state, in which he remained until his death, which occurred about 8| p. m. the same day. Farnum 

stated tbat the cholera was raging at Hart's island on his departure, and that for two weeks previous he had been performing the 

duties of a ward master in the post hospital, and for three days before receiving his furlough had a slight diarrhoea. The 

disease was pronounced by Dr. Townsend, and also by Dr. Read, the city physician, who saw the case, to be a typical one of 

Asiatic cholera. Steward Brigham saw Famum*s furlough, and states that it was given at Hart's island. New York harbor. 

Farnum's body was removed from the hospital about 11^ p. m. on the night of his death, and buried at Mount Hope Cemetery, 

West Roxbnry, Massachusetts. 

Very respectfully, your obedient servant, 

A. N. MCLAREN, 

Brevet Lieutenant Colonel and Surgeok U. S. A.<, Medical Dirietor. 

Brevet Major General J. K. Barnes, Surgeon General. 



III. TTBEE ISI^ANBt NEAR SAFAWMAH, GA. 

[Extracts.] 

Headquarters Post of Savannah, 

Savannah, Ga., July 31, 1866. 

General: I have the honor to forward to your office the following brief history of the introduction of epidemic cholera 
into the military quarantine grounds of this port : 

The steamship San Salvador, of 970 tons new, or 1,100 old, measurement, left New York on the 14th instant, with seventy 
cabin passengers and sixty in crew and steerage, and is reported by the master to have been at the time of sailing perfectly 
clean. On her way oat she stopped at Govemofs island and received 476 recruits for the seventh United States infantry, 
under command of Brevet Captain £. A. Ellsworth, United States army. • « • « 

During the voyage the portion of the vessel allotted to the men was what is called the **between-deckB," forward of the 
wheel, a close, ill-yentilated compartment, containing, as nearly as I could judge without exact measurement, about 147,000 
cubic feet, or 308 feet for each man. 

The disease appeared among the troops on the second day out, and on arriving at the quarantine examining ship on the 
morning of the 18th instant, the master reported three dead and twenty -five sick. Immediately on being informed of the 
steamer's arrival I directed Captain Ellsworth to disembark his troops and encamp them on the sea-beach at a distance from 
the hospital, to isolate his camp by an efficient guard, to have sick call twice a day, and the men watched for the purpose of 
detecting diarrhoea cases as soon as they occurred. 

The sick were removed to the hospital tents, which, through the inadvertence of the acting assistant surgeon in charge, 
had not been pitched on a ridge of sand hills which I had selected, but in the hollow directly behind them. 

The disease increased rapidly until the 25th instant, and As rapidly declined ailerwards, so that to-day there was but one 
new case. No c^ses occurred among the passengers and crew who remained on the steamer during her quarantine. The 
entire vessel was thoroughly cleansed and afterwards fumigated with chlorine, and the between-decks was further disinfected 
by the thorough use of super-heated steam. When she first arrived in quarantine a strong ammoniacal odor could be distinctly 
perceived at the distance of one hundred yards to the windward, with a stiff breeze blowing, but after the disinfection she 
became perfectly odorless. 

Very respectfully, your obedient servant, 

H. S. 8CHELL, 
Brewt Major and A$9%$tan!t Surgeon U, S, A., Po$t Surgeon, 

Brevet Major General Jas. K. Barnes, Surgeon General, 
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ENERAL'8 OFFICE, 
Wabhikotos Citt, D. C, Juru 22, 1867. 

8 in Texas, (see page xiii and Ubles,) for th^ 
eived, it has been considered proper to present 
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the Octolier oolomn for Indianola on page 17. 

tables there were also during October six oases 
1, Texas, which were not reported at the date of 
Brevet Major J. F. Weeds, Assistant Surgeon, 
dyed, that the case of cholera at Albuquerque, 
rted among white troops. The patient was a 
from Dr. Weeds' account, to have been sporadic 
while laboring under diarrhoea. 
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Tlie deaths in the hospital oocaned as follows : 

July 19 :. 1 

80 3 

21 9 

22 9 

23 15 

24 12 

25 6 

26 13 

27 9 

28 2 



July 29 8 

•* 30 1 

*• 31 2 

August 1 

2 I 

" 3 

4 1 

" 5 2 

Total 94 



The duration of the fatal cases admitted to hospital was as below : 

« 

Died the day of their admission to hospital 43 

Died the day after their admission to hospital 26 

Died two days after their admission to hospital 7 

Died three days aftfr their admission to hospital 5 

Died foar days after their admission to hospital 4 

Died five days after their admission to hospital 4 

Died six days after their admission to hospital 3 

Died eig^ht days after his admission to hospital 1 

Died nine days after his admission to hospital 1 



Total 



94 



As those who died on the day of admissiou did not, on an average, live twelve hours each after being attacked, the average 
duration of cases dying in hospital was less than one and a half days, while sixty-niDe out of ninety-four died within twenty- 
four hours after their admission, which was ijiually from one to two hours after the first accession of the attack. 

Of those admitted to hospital there were — 

Returned to duty 18 

Died 94 

Remaining under treatment 68 

Total 180 



Of those remaining under treatment, all except five or six are rapidly convalescing, and will probably be returned to their 
command within the next ten days. 
Of the deaths there were — 

Line officers, (Lieutenant Mays) 1 

Medical officers, (feting Assistant Surgeon Burdett) 1 

Enlisted men 113 



Total 



115 



It is somewhat remarkable that not one of the cabin passengers or crew of the San Salvador were attacked, while of the 
ten civilians (white) residing on Tybee island nine were seized with cholera, and five died soon after the troops landed ; the 
tenth escaped, and was reported in the newspapers as having died of cholera in the interior of Georgia, making the entire 
namber of deaths one hundred and twenty-one. 

The disease— true Asiatic cholera— assumed three well-defined forms— the algid, cerebral, and gastro intestinal. In the 
algid type the rapid failure of the circulation, early accession of cramps after little or no vomiting, or purging, were the dis- 
tinguishing features of the invasion. Of this fjrm it may truly be repeated that ** it begins where other diseases end—in death.*' 
It is cholera par excellence. In^uch cases, withm the first hour or two of the attack, cramps, usually of the extensor muscles, 
seized the patient after little or no vomiting or purgring, and were of the most painful character. The circulation failed rapidly, 
the skin tamed blue, became icy cold, and was bathed in a most profuse clammy perspiration, while the patients experienced 
a sense of heat, refused to allow any covering upon them, and asked incessantly for ice- water. Rarely there was a sense of 
chilliness, and blankets were asked for. The eyes sank rapidly into their sockets, a blue crescent underneath them, and the 
balls upturned between the half closed lids. The features assumed a death-like hue and shrunken appearance, and the fingors, 
the ** washerwoman's hand," shrivelling. The pulse sank to a mere thread, and the mind into apathy. Within two or thi«e 
hours, from apparent health the patient was a livid blue color, shrunken in size, cadaverous in expression, and past the possi- 
bility of hope. Alter remaining six or eight hours in this state of profound collapse, death completed the work. No algid case 
recovered, remedies being utterly useless. The sixty -nine cases that died within the first twenty-four hours after their admis- 
sion into hospital were chiefly of this type. 

In the cerebral form the poison expended its force on the brain. The circulation suffered comparatively little, the distinct- 
ive choleraic symptoms being subordinate to a set so resembling typhus fever that Acting Assistant Surgeon Burdett, who had 
been resident physician during a typhus epidemic in Blackwell's Island hospital, remarked that, ''At first sight I would have 
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supposed them cases of that disease had they not been in a cholera hospital." Mental excitement, delirium, apathy, stupor or 
coma early appeared and remained throughout the attack. Nearly all the patients, when unobserved, would crawl out of the 
head of their beds into the sand. In two or three cases the delirium was furious, but in the majority, the patients were submis- 
sive, and obeyed when sharply spoken to. The evacuations usually became involuntary. Only one cerebral case recovered ; 
death, however, did not occur as early as in the algid form, the cases often continuing several days. The application of cold 
to the head was the only treatment that offered even temporary reliefi 

In the gastro-intestiual form the alimentary canal received the shock of the attack, although all the mucous membranes 
were involved in the visitation. The choleraic voice was present in marked degree, in some cases being reduced to a husky 
whisper ; the conjunctiva highly injected, the hearing generally dull, and the urine diminished or suppressed. Vomiting and 
purging were persistent, or at least often recurred afler being suppressed by treatment. Cramps came on later and were milder 
than in the algid cases, in which they were often the first symptom and intensely painful. I think that in the gastro-intestinal 
cases they were generally confined to the abdominal muscles, while in the algid the extensors of the extremities, the back, and 
back of the neck were chiefly involved. The circulation also sank less rapidly, and although there was cold moist skin, blue lips, 
fingers, toes, and nails, it was due to profound prostration and exhaustion, and eventually yielded to carefully sustaining treatment. 
It was somewhat different in character as well as degree from the blue lividity, icy, clammy coldness of the skin, which in the 
algid cases suggested the idea of some still active poison, changing the constitution of the blood from the healthy, red, circulat- 
ing stream, to a viscid mass incapable of being driven into the capillaries. In several cases vomiting persisted for four or five 
days, the change to convalescence being marked by the appearance of billions instead of rice>water ejections. In the case of 
Private Lindsey, obstinate vomiting was accompanied by an obstinate suppression of the urine, tlie vomiting ceasing with the 
restoration of the renal function, after its absence for four days. Private James Hill, a severe gastro-intestinal case, suffered 
from obstinate vomiting for five or six days, accompanied by hiccough. While retained in the stomach, eight drops of chloroform 
in a drachm of alcohol relieved the hiccough, but it was soon rejected. Dr. Winne finally relieved both symptoms by the appli- 
cation of the actual cautery over the stomach, the wound being dressed with morphia. His voice had been reduced to a husky 
whisper. At the present date (August 9th) he is convalescing. Many gastro-intestinal cases recovered afler all hope had been 
abandoned ; in others the vital flame flickered, but ultimately regained a healthy vigor. Convalescence was, in almost all, as- 
tonishingly rapid for the shock sustained ; four or five days in light cases, and six to ten or twelve in severe, usually restoring 
the patient to fair health. The case of Private Terry, employed in the hospital kitchen as cook, will serve to illustrate the os- 
cillation of numerous cases between hope and fear. Of delicate organization, the first twelve hours of a gastro-intestinal attack 
had reduced him to the stage of cramps, blue skin, and general prostration. A day later Acting Assistant Surgeon Burdett 
came into the office and remarked that Terry was fast sinking and probably would not last another day ; an hour afterwards I 
found him with a fair pulse and quite comfortable, and reported him getting well. We together visited him an hour later, and 
found him again sinking. He ultimately made a good recovery. 

The gastro-intestiual cases, when light, usually recovered as rapidly and with as little trouble as from diarrhoea or cholera 
morbus ; but the severe cases in general passed into the '* cholera typhoid " stage, characterized by a general outward re- 
semblance to typhoid fever, with sordes on the tongue and lips, typhoid expression of countenance, and dulness of mind ; in 
some cases, tenderness of the abdomen ; in more numerous instances, none. There was also some tendency to a return of the 
diarrhoea, but seldom any tyffpanites. Between it and typhoid fever there were the following important distinctions : the 
tongue was never hard or dry ; there was no typhoid eruption, although the skin, owing to the great prostration and enfeebled 
circulation, remained for days a dark or reddish blue, cold and moist. Recovery usually took place in from four to ten days, 
and was often quite unexpected, or at first very doubtful. At a morning inspection Dr. Winne and myself estimated that out of 
sixty gastro-intestinal cases in my ward, about six to eight would be fatal. The following morning we feared one-half would 
be lost, general prostration. and blue, cold skin and extremities being alarmingly general. The next morning the improvement 
was very apparent, and at this time it is probable that all. except four or five, will be returned to duty. With careful nursing, 
and a diet of eggs, beef tea, &c., and milk punch made with brandy, given in small quantities, the recoveries were unex- 
pectedly rapid, considering the profound prostration which, in so many cases, followed the subsidence of the acute attack. 

The division of the cases into three types may seem unnecessary and unwarranted, but during the present epidemic they 
were so boldly marked, and are so essential to the value of treatment as, in my opinion, to entitle them to a place in ever so 
brief a sketch of Asiatic cholera, as observed on Tybee island. Furthermore, they were not, so far as I saw, interchangeable, 
no algid passing into a cerebral state, or vice vtr$a. Although the gastro-intestinal might appear to be only the first stage of 
the algid form, its subsequent course differed from it somewhat in character as well as degree, death taking place through ex- 
haustion and general prostration, while in the algid the victim was at once struck down with irresistible force, the body being 
thrown into contortions by muscular spasms, or rendered cold as an iceberg from early failure of the circulation. The poison 
was, beyond doubt, the same in all, but the difference in its modes of manifestation was as great as between those of the 
malarial poison in congestive, remittent, and intermittent fevers. Internal heat was an invariable symptom in the three 
varieties of cases, as was unappeasable thirst ; and notwithstanding the coldness of the skin, the patients usually complained 
of the presence of the lightest covering, and threw it off the first opportunity. In consequence of the patients being covered 
by the inflamed bites of myriads of mosquitoes, it was impossible to observe the existence of any cutaneous eruption. In my 
own person the usual symptoms of cholerine, diarrhoea, internal heat, cold skin, and feeble pulse were followed a day later by 
reaction, and an eruption, exactly similar in appearance and pain experienced, to mercurial erythema, which, after a day 
or two, disappeared. It is to be regretted that it was impossible to take full notes of cases, and make post mortem examina- 
tions, but, under the circumstances, it was simply impossible. 

To organize a hospital, with the sick awaiting its erection, the nurses and attendants, with a few exceptions, deserting as 
soon as the officers' backs were turned, rendered it no light task to extend even tolerable care to the living, while the dead, 
during the first week of the epidemic, were buried in their blankets in trenches dug for their reception. 
5 
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Am to the portability of cbolera there can be left no doabt ; it was bron^ht to the Island, and all the residents were attacked 
bj it. Concerning^ its contagion, nothing new has been demonstrated hj the present epidemic. None of the cabin passen- 
gers, officers, or crew of the San Salvador were attacked. The cases among the medical officers on duty in this hospital were 
in less ratio than among the troops in camp. The nnrses, in several cases, were attacked, and in some instances died ; bnt 
they were not in larger proportion than those less exposed. From the fact of some of the nurses having been attacked by 
diarrhoea soon after nursing severe cases, I incline to the belief that a zymotic poison is produced from the patient or his 
evacuations, which, under certain conditions of atmosphere and health not now understood, propagates the disease. The best 
preventative appeared to be a healthy balance of all the bodily functions, with a moderate degree of elevation, and perhaps 
equanimity of mind. Great strength of constitution certainly afforded no defence, the strong falling victims in as large pro- 
portion as the more delicately framed, and usually passing into the algid or cerebral form. Although fear, by disturbing the 
general balance, probably predisposed to an attack in the presencie of the morbific agent, courage did not afford immunity, 
several of those who had been conspicuous for good conduct during the epidemic at last being struck down by a deadly blow, 
to which neither courage, previous good health, nor medical aid could offer the slightest effectual resistance. Treatment in 
the algid and cerebral cases proved utterly useless, all dying as quickly and painfully with as without it. During the first few 
days of the epidemic there was no treatment, or next to none, followed in any case, there being no medicines on the island ; 
in fact, until the 28tb of July the supply was most inadequate. Dr. Winne had made the necessary requisitions in the most 
pressing terms, but they had to be purchased by the quartermaster*s department, which occasioned a tedious and painful 
delay. In three algid cases I gave the "chlorodyne cholera mixture," with hydro-chlorate of ammonia, as prepared by Dr. 
Thomas Sim, viz., I^ — Tinct. cannabis ind., f.3 ii; chloroform, f.3 iv; theriaca, f.3 ii; mucil. acacia, f.3 ii; morph. muriat., 
grs. v; acid hydrocyanic dil., (2 per cent,) f. 3 ii; ol. menth pip., gtt. vi; misce bene. Dose, 12 to 30 drops; which is 
almost identical with the mixture of same name originally used, and highly vaunted by Surgeon Collis Brown, of the British 
East India Company's service, during an epidemic in India. The results were as follows : 

Private Thomas Riley was admitted at 4 p. m., July 27; had been sick two hours; had cramps and rice-water vomiting 
and purging. Mustard was applied externally to the abdomen, arms, and legs, and the chlorodyne cholera mixture and 
hydro-chlorate of ammonia given internally in large doses. At first they were rejected, but subsequently retained. Some 
alleviation of the symptoms followed, and it was hoped he was better. He died at 12 p. m. the same night. Private Thomas 
Flaran was admitted at 5 p. m., July 27 ; had been sick but two hours ; had but little vomiting, but now had cramps ; the 
same treatment as in the preceding case was pursued without any perceptible effect. lie died during the night. Acting Ser- 
geant Harding was admitted at 1 1 a. m., July 29 ; had been sick about two hours ; was a man of fine constitution and courage ; 
was now in the cramps of the algid form. His treatment was the same as in the two preceding cases ; the cramps and pains 
continuing so severe that he remarked, **If I had a friend he would shoot me." The fingers and toes were greatly distorted 
by spasm of the extensor muscles ; not the slightest alleviation of the cramps nor improvement of circulation was produced 
by the treatment. He died the same night. Dr. Burdett used it in four cases, all of whom died without any alleviation of 
sjrmptoms. When cramps supervened m gastro-intestinal cases, it afforded far less relief than a simple mixture of six drops 
of chloroform with twenty of laudanum, given in a tablespoonful of water, used by Dr. Burdett to relieve pain and alleviate 
spasm. The less of such remedies used the better was the subsequent convalescence. ^ 

The unanimous verdict of the medical officers present on duty was, that however it may have acted elsewhere, in the 
present epidemic the chlorodyne cholera mixture was worthless. All the plans of treatment used in algid and cerebral cases 
proved equally inefficacious, (except, perhaps, cold to the head in the delirium of the last class, which sometimes afforded 
temporary relief to the pain.) I conclude, therefore, that unless something more useful than the remedies now offered can be 
discovered, the patients may as well be spared the additional annoyance of treatment. It was only in the gastro-intestinal, 
which constituted over half the entire number of cases, that treatment was of any avail. Early in the attack there is time for 
remedies to be absorbed before the accession of the cramps. Numerous such cases will and did recover without any treatment ; 
others were arrested in the first stage by the use of the usual combination of chalk, opium, vegetable astringents, and carmina- 
tivee, left to nature, would terminate fatally. It is in this class of cases that the value of treatment is to be estimated. In such, 
which constitute ordinary mixtures for diarrhoea. A very considerable proportion of them, however, certainly more than half, 
chalk mixture, vegetable astringents, opiates, carminatives, &c, are not well borne by the stomach, nor usually very effica 
cions in arresting the vomiting or purging for any length of time ; still less so, in preventing cramps and maintaining the 
circulation, the irritation of the alimentary mucous membrane seeming not to be effectually quieted, ijf it was not sometimes 
actually increased, by their use. Stimulants, except in the very earliest moments of the disease, are worthless ; taken, how- 
ever, at that time, and in moderate amount, they may, by the general but moderate elevation of the vital powers, ward off a 
half-formed attack. Their continued use, however, can be of no benefit, and in consequence of their irritating efiecta upon 
the alimentary mucous membrane, is ultimately an additional obstacle to recovery. Large doses of opiates did mischief only. 
The sulphuric acid treatment was not tried. Calomel had no advocates and was not used. In the algid cases, the patients 
would have died while awaiting its action ; in the cerebral, the typhus and typhoid symptoms rendered it out of the question ; 
and in the gastro-intestinal, simpler and safer means sufficed. The fatal effect of purgatives was illustrated by several cases, 
in which the men clandestinely obtained them for the relief of costiveness. The following case is in point : July 28, Private 
McCarthy, one of a fatigue party sent from camp to hospital, applied for relief from a pain in liis stomach. A powder of 
ten grains each of bi-carbonate of soda and sub-nitrate of bismuth was administered. In the evening he reported himself 
entirely well, and returned to camp. August 1 he was admitted to hospital in a state of collapse, and reported that he had 
clandestinely procured and used Epsom salts ; the diarrhoea induced had been treated with opium without effect. He died 
August 5. Several cases of cholera followed the use in a similar way of cathartics. July 28 a supply of sub-nitrate of bis- 
muth having been received, the effects of a powder composed of ten grains of it, in combination with the same quantity of 
bi-carbonate of soda, were tried with gratifying effects. During over three years' service in the department of the Cumberland, 
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wmj of the Potomac, and department of South Carolina, I had found it the best of all remedies in dianrhoBa and dysentery, 
and very useful in allaying vomiting. Subsequently the treatment adopted was as follows : As soon as possible after the first 
symptoms of cholera appeared, mustard plasters were applied to the abdomen, legs, and arms, and retained only long enough 
to redden thoroughly the skin. One of the powders above named was administered in a gill of water every fifteen minutes, 
half hour, or hour, until vomiting and purging were allayed. Only smaU quantities of water were allowed, as it was usually 
vomited, and the patient exhausted by a relapse ; pellets of ice, however, were g^ven freely. Dr. Burdett used in his cases, he 
thought with service when cramps supervened, six or eight drops of chloroform and twenty of laudanum, in a table-spoonful 
of water. As nearly as possible, absolute rest in bed was enforced throughout; hence, friction was but little used, as it always 
failed to restore the circulation, and greatly annoyed the patients. Dry heat, however, which permitted rest in its use, was 
applied to the extremities. During convalesence, moderate quantities, frequently repeated, of iced lemonade, milk punch 
made with brandy, and egg-nog were given. The diet consisted chiefly of eggs, which were very generally asked for and 
well borne, beef tea, com starch, &c., with fresh beef and bread when health was sufficiently restored. Dr. Winne used in 
some cases, for vomiting and purging, the sub-nitrate of bismuth with acetate of lead. It was generally thought, however, 
that the ultimate effect of the lead was not as favorable as that of the bi-carbonate of soda, my own convictions being decidedly 
against its continued use. Other symptoms were treated by the acknowledged remedies. A case of vomiting that had con- 
tinued for days was relieved by creosote in mint water. Another, as above mentioned, yielded to the wound of the actual 
cautery, and a dressing of morphia applied over the stomach, by order of Dr. Winne, after the usual anti-emetics had failed. 

In estimating the effect of the preceding plan of treatment, it must be remembered that at the date of its introduction 
(July 2fi) the cases were assuming a milder type, the virulence of the disease being almost expended ; that for the first time 
adequate supplies had been received, and that now the surgeon in charge was able to order the daily destruction of all straw 
in use, and of all soiled and infected clothing and bedding, and to replace them by fresh articles. Numerous severe cases, how- 
ever, continued to be received for some days later, the lives of several of whom, it is confidently believed, were saved by tho 
above treatment. Certainly no other operated so promptly in arresting vomiting and purging; and it is believed that cramps, 
when not entirely averted, were rendered much milder by its use. It has the important advantage of not increasing the 
patient*s danger during subsequent convalescence, while so far as could be judged from its use in fifty or sixty gastro-intestinal 
cases, it was much more serviceable than any other plan of treatment in arresting and alleviating the severity of the acute 
stage. In the algid cases, like all other remedies hitherto used, it was powerless. The distribution of the powders of sub- 
nitrate of bismuth and bi-carbonate of soda among cholera-infected troops, with directions to take one every fif^n 
minutes, half hour, or hour, on the first appearance of vomiting, purging, or cramps, until the arrival of the medical officer, 
would doubtless save valuable time and lives that would otherwise be lost by delay. Hereafter, as heretofore, algid cases of 
cholera will die despite of all remedies, death beginning with the attack. In cases of the gastro-intestinal type the plan of 
treatment above recommended was followed by recovery in every instance in which it was used early in the attack. Its im- 
mediate effects were to quiet the irritation of the mucous membrane of the alimentary canal and relieve pain. As the cramps, 
when they occurred at all, were milder following its use, and the drculation better maintained, it is thought that the bismuth 
had an anti-spasmodic effect, while the soda in some measure prevented the viscidity of the blood. Their efficacy appears 
worthy of further trial. 

The last death up to this date was that of Acting Assistant Surgeon James F. Burdett, United States Army, August 5. 
Dr. Burdett landed on the island July 28, in poor health, (having su£fered for some days previously firom diarriiasa,) but in 
good spirits. Although he was subsequently attacked by intermittent fever and cholera morbus, he, whenever able, labored 
cheerfully and with success among the sick. August 2, Dr. Winne directed him, on account of feeble health, to go to camp 
two miles distant, as a place of safety, which, however, he requested to be relieved from doing, preferring to continue on duty 
in hospital, and in deference to his wishes, was permitted to do so. Subsequently, his health greatly improved, and on the 
morning of August 5, was apparently as good as that of any one on the ground. At il o'clock a. m. he mentioned being 
slightly ill, but attached no importance to it; at 1 o'clock p. m. was attacked with purging and vomiting, which, being 
bilious, he thought was the old enemy, cholera morbus, and refused remedies until nearly 2 o'clock p. m., soon after which ho 
was in the relentless grasp of the algid form of cholera asphyxia ; at 4 o'clock p. m. he was speechless ; at 6 o'clock the pulse 
could no longer be detected in the radial or temporal arteries ; and at 10.30 p. m, he expired. He was thirty-two yean of age, 
and leaves a wife and four sons in Salem, Massachusetts. Dr. Burdett's mind was of the solid, liberal, and comprehensive 
order, and his profeesional attainments and general knowledge in keeping therewith. His judgment was sound and discriminat- 
ing; his social nature warm, lively, and congenial; in manners, frank and unassuming; in honesty and morals, above re- 
proach ; and in all the walks of life, the natural enemy of pretension. A rongh but true diamond. "Formed on the good 
old plan, a true and brave and downright honest man." In the discharge of the duties of a profession of which he was a 
worthy and able member, he labored zealously to the last, and when met by the grim messenger, calmly hnd down his life at 
the post of danger he had refused to leave. A large circle of friends will cherish his memory ; none with more respect than 
those with whom he parted on Tybee island. 

I have the honor to be, sir, very respectfully, your obedient servant, 

WH. CABROLL, 
Brevet Mt^'ar mnd Assittani Surgeon UmUd 8UUe$ VolunUerM. 

Brevet Lieutenant Colonel Charlcs Page, 

Surgeon United Stotes vlrmy. Medical Director Depurtmemt rftkt CaroHnmt, 
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IT. NEir ORI4EAIVS ANB OTHER POSTS IIV I^OUISIAIVA. 

Medical Director's Office, IIeadquarters Dbpartmekt of the Gulf, 

New OrleanBf Louisiana^ December 10, 1866. 

General : I have the honor to forward morning^ sick reports of United States troops at New Orleans, Louisiana, from 
July 22 to August 26, 1866, which I have lately caused to be prepared to complete the series already forwarded. These 
constitute a record of the health of troops this season, to wich a few explanatory remarks and comments should be added. 

llie enforcement of the quarantine and health laws of the State of Louisiana devolved upon the new Board of Health since 
May 20, 1866. 

The proclamation of the governor of Louisiana, dated March 7, 1866, declaring^ certain ports infected, continued in force 
until suspended by resolution of the board October 23, 1866. 

Until cholera and yellew fever appeared, the general health continued good in the community and among the troops. 

The following points were occupied by troops in the city and vicinity: 

Sixth cavalry, G compantf. — Holmes*s foundry, comer Franklin and Euphrosyne streets, first district, June 24, to July 24, 
1866 ; comer of Love street and Cotton Press, in a cotton press, third district, July 24 to present time. 

Firtt regiment United State 8 infantry, and light company K first United States artillery, — Jackson barracks and the general 
hospital adjoining. Third district, July, September, October, and November, 1866; Lafayette square, in camp, first district, 
early in August. One company first United States infantry has continued in Lafayette square since August. 

Three, companies first United States infantry. — Commercial Hotel, comer of Tchoupitoulas and Girod streets. First district, 
since August, 1866, to present time. 

Eighty first United States colored infantry, — Cotton press on Robin near Annunciation street, first district, July, part of 
August, and September, 1866; cotton press on Tchoupitoulas near Hunter street, first district, October and November, 1866; 
Camp street, near the Levee, in camp, August 1 to Augiist 10. 

Eighty^second regiment United States colored infantry. — Cotton press on Tchoupitoulas near Hunter street, first district, 
in September, until mustered out of service September 22, 1866. 

Seventh regiment United States colored infantry,^ Jn e«mp at Greenville, Louisiana, near United States general hospital, 
from October 17 to October 27. 

Ninth regiment United States colored infantry, — In camp at Greenville, Louisiana, near United States g^eneral hospital, from 
October 12 to December 1. 

One hundred and sixteenth regiment United States colored infantry. — In camp at Greenville, Louisiana, near United States 
general hospital, from October I to present time. 

Ninth regiment United States colored cavalry, and thirty^inth regiment United States colored infantry. — In camp at Green 
ville, Louisiana, near United States general hospital, from August 1 to present time. 

Recruits arrived from the north at Jackson barracks, by the steamship Mariposa, July 8; others for the seventeenth 
United States infantry, by the steamship Livingston from New York, July 16, and were shipped to Galveston on the steam- 
ship Texas, arriving there July 21 or 22. Recmits for the cavalry, from Carlisle, via New York harbor, arrived on the steam- 
ship Merrimac July 23, and in a few days were shipped to Texas. 

In the seventh, ninth, thirty- ninth, and one hundred and sixteenth regiments cholera had appeared while on duty in Texas 
before their arrival here. The ninth United States colored cavalry and thirty-ninth United States colored infantry, both regular 
regiments, have been recruited and raised in this department; 

There can never be the same accuracy in determining the first appearance of disease in a city as in a military command 
where all cases are recorded. The healih ordinance of this city did not become a law until after cholera had manifested itself; 
oases may have occurred which were never reported, and it is difficult, therefore, to determine when the first cases of cholera 
existed. The attention of the Board of Health was drawn to cases in Hercules street, a central part of the city, near the head 
of the basin connecting with Lake Pontchartrain, where a citizen died July 13 of choleraic disease; also, to cases in Felicity 
street, (July 25, 28, and 31,) Race street, and White street near Thalia and Erato streets. The cases in Hercules and White 
streets, and Hulmes^s foundry were within a few (four) blocks of each other. 

The first case in the military service occurred at Holmes's foundry, comer Franklin and Euphrosyne streets, where Private 
L. Nolan, G company, sixth United States cavalry, died July 22, five days after enlistment. Fumigation and purification of 
the foundr}' were at once instituted ; and on the 24th the company was moved away to Love Street cotton press, a better 
locality, in the third district. Private Ellis, same company, enlisted July 16 ; was attacked with choleraic symptoms July 
24, at headquarters ; was sent to General hospital, and died July 25. On the same day died Corporal Fortescue, G company, 
of cholera, in general hospital. 

At Jackson barracks (six miles below the city) died, July 25, of cholera. Private Jonas, recrait for fourth cavalry, lately 
arrived from New York, (July 23, on the Merrimac, as I believe. ) 

July 25, at the Louisiana cotton press, Robin street, in the first district, Private Anderson, eighty -first United States 
colored troops, was seized with choleraic symptoms and sent to hospital. He died on the 26th. On the 27th, Private Gradney, 
eighty-first United States colored troops, died at the regiment, (Louisiana cotton press.) He had been on duty at Buirs Head 
stables, near the levee, in the fourth district. 

At Jackson barracks, July 28, died, also, of cholera. Private Williams, first United States infantry. In general hospital, 
(Sedgwick,) died, July 29 and 30, Privates Stevens and McElray, of G company sixth cavalry, admitted 25th and 27th of July. 

It will be seen that cholera was pre.«;pnt in several distinct organizations, at w>dely distant stations, within three days. 

At this time occurred the riot of July 30, requiring troops to be distributed in the city. The first infantry and a battery 
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of artillery occnpied Lafayette sqnsre, and tbe oigbty-first United States colored infantry camped at the foot of Canal street, 
near the levee. During ten days of this camp, in a most unfavorable locality, the eighty-first had many cases of cholera. 
The troops generally at this period were subjected to many inconveniences and discomforts by being temporarily away from 
their regular quarters. Drinking inferior water, receiving cold victuals, cooked miles away in the company kitchens, and 
sleeping directly on the damp gpround, were changes very serious and prejudicial. Pure water was ordered to be procured at 
once and issued to the troops, and has continued to be distributed, as far as possible, since August 7 to thi^ time with most 
marked beneficial results. Tbe meals were inspected and improvements in cooking effected. Tea and rice replaced coffee and 
beans to considerable extent. Boards were procured and beds rused from the ground for such troops as did not return to 
permanent quarters. 

By assiduous efforts the sanitary condition of the troops was soon restored. As a rule, cases were sent to hospital as soon 
as tbe tendency to diarrhoea of a suspicious character was detected. Constant observation was enjoined as to the habits and 
condition of the men, so as to receive attention in time. The latrines were kept clean and disinfected. At no time was there 
any panic, so far as I am aware. The disease attained its maximum about the 8lh of August, and after tbe 10th declined. 
Among the citizens the greatest daily number of burials (furty-four) occurred August 17. In tbe sixth cavalry, after tbe change 
from the basin to new quarters in the Cotton Prees, third district, and in the eighty-first United States colored infantry, afUr 
returning to proper quarters, the disease particularly abated. Considering the number of recruits admitted to the first infantry, 
the peculiar exposure of the regiment at Lafayette square and at the barracks, comparatively few (twelve by cholera, two by 
yellow fever) have died during the season. At Jackson barracks, with a large command, cholera was not even prevalent. An 
occasional case was brought under treatment. Prompt and thorough measures were instituted to prevent any possible exten- 
sion of this disease (and of yellow fever also) in every case presented. Prior to the war it was the custom to vacate Jackson 
barracks, to preserve the health of the troops during the summer, moving them to East Pascagoula, and returning after the 
first frost in autumn. 

The city has been more unclean and disease more prevalent in this than during any other summer since 1862. It will be 
seen that cholera has continued (though broken in force) in tbe city, and occasional cases break out in the command. 

Recruits have been continued to be added to the regiments from the city and country, and from commands arriving fcr 
temporary duty or muster out ; and new material has not been wanting for development of choleraic disease at all periods. 

Whenever cistern water was not at hand and could not be purchased, the quartermaster's department has procured distilled 
water for issue to troops. The supply at Jackson barracks, at the barracks' hospital adjoining, and at the Sedgwick hospital, 
Greenville, has been rain water in cisterns. 

The troops at the barracks have enjoyed g^at immunity from disease. The one hundred and sixteenth regiment United 
States colored troops, camped near the Sedgwick hospital, and supplied thence with cistern water, has continued entirely free 
from cholera. Quite recently, on muster out of the eighty-first United States colored troops, the one hundred and sixteenth 
was moved into quarters in the city, (Tchoupitoulas near Hunter street.) The supply of distilled and rain water, for a day or 
so, was scant, and some of the men used hydrant (river) water. Soon two cases of cholera occurred. Pure water was supplied, 
and there have been no more cases in the regiment 

The ninth regiment United States colored cavalry and the thirty-ninth United States infantry were supplied, but not suf- 
ficiently, with diatilled water until the cisterns at the Sedgwick were repaired, filled, and furnished rain water to them. At 
first the distilled water, sent up hot in casks, could not become cool before it was needed. The men preferred to drink the 
river water because it was cold, and did so, against orders and repeated warning, accepting the risk of disease rather than wait 
for the water to be cooled and aerated. Case after case of choleraic diarrhoea followed. Critical inspection failed to develop 
any other probable cause except the use of river water, and recommendation was made to move the regiments away from the 
river far enough to prevent the men obtaining it. To avoid moving, tbe cavalry put on a strong guard to keep the men from 
the river, and cistern water was supplied from the Sedgwick hospital. Cholera, since that, has ceased in the reg^ent The 
thirty-ninth United States infantry has been moved to the ground adjoining the hospital, (former healthful camp site of the 
one hundred and sixteenth,) and receives cistern water from the hospitaU Its sanitary condition is good. 

The ninth United States colored cavalry kept part of two companies guarding and attending to horses in the city, in old 
stables on Derbigny street, Second district. A few cases of cholera occurred among these men, until they were restrained the 
use of hydrant water and put into improved quarters elsewhere. 

Circumstances have confirmed so strongly the importance of pure water, that even for troops in transitu, remaining a few 
days, its supply is recommended. 

The camps at Greenville were infested, at one period, with venders of liquors, pies, and other deleterious articles, until 
orders were issued and enforced against them. 

Cholera has not yet entirely disappeared from this city ; perhaps scattering cases may be expected to occur for some time. 
Professor Wood, writing in April, 1858, on a previous outbreak, says : ** In the summer of 1850, and in every year since that 
time, it has occurred to a greater or less extent in various parts of the valley of the Mississippi, in which there is reason 
to fear that it has become naturalized ; but the section of our country east of the AUeghanies, with some slight exceptions, re- 
mained exempt from the period of its visitation in 1849 until the summer of 1854, when it again made its appearance in the 
epidemic form." (Practice of Medicine, vol. 1, p. 715.) I trust no such continuance — "naturalization "—will mark this visita- 
tion, and that clear views of the etiology and conditions governing the propagation of cholera may at length be developed, by 
which the profession and the authorities may receive the co-operation of the great mass of individuals in enlightened communi- 
ties in all measures that tend to prevent and stay the disease. 

Observations in this as in previous visitations enforce the necessity of observing tho first indications of disordered bowels, 
of having remedies at baud, and prompt medical advice. Taken at the stage of premonitory diarrha^a, the disease is quite 
manageable. 

The tendency to diarrhoea has increased in the following rates in the department of Louisiana, viz : Number of cases in June, 
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04; in Julj, 171 ; in Ang^t, 546; of wbicli nnmber there were due to cases in New Orleans, in Jnne, 10; Jnly, 133; 
Aniputf 375. 

The uamber taken on sick report for zymotic diseases in Lonisiana was, for June, 625; Jnlj, 1,099; Angnst, 1,661; 
from wliicb tbi; doatlis were, in June, II ; July, 16 ; August, 108. The class of zymotic diseases in August (l,6di as aboye) 
was made up from acute and cbronic diarrbceas and dysenteries and cbolera, 934; fevers, 5^1 ; otber zymotic diseases, 166. 

Tbe total deaths, from all diseases and injuries, of those on sick report in Louisiana were, in June, Id ; July, 22 ; August, 
112. Deaths from cbolera among citizens in New Orleans from July to October 31 were 1,160; among United States troops 
for the same period, 110. Deaths from yellow fever among citizens, 149 ; among troops, 4. 

The record of sick and wounded of troops in Louisiana is not quite complete, but sufficient to show a total on sick report 
of 1,600 in September, and 1,591 in October; and tbe deaths, from all diseases and injuries, in September, 8:3; in October, 66. 
In these totals the class of zymotic diseases embraced, in September, 1,236 cases, of which 77 died; and in October, 1,329 
cases, of which 62 died. 

It may be of interest to notice tbe date of irruption of cholera at different points. So far as I am informed, it appeared at 
Galveston July 22; Fort St. Philip, Louisiana, (in troops from New Orleans returned to their station,) August 10; White's 
Ranche, on the Rio Grande, Texas, Angost 10, among troops. Dr. Merrill, one hundred and sixteenth United States colored 
troops, reports tliat several cases appeared among Mexicans at the station, a mile from camp, many days, perhaps a fortnight, 
previous, and that the disease was brought by citizens from New Orleans. It appeared also at Baton Rouge, Louisiana, 
August 17; at Brownsville, Texas, August 20; Brazos St. lago, August 25; Ship island, Mississippi, September 8; San 
Antonio, Texas, September 10 ; eightieth United States colored troops, Shreveport, Louisiana, September 22. Surgeon Scoon 
reports, '*for nearly a month previous the disease had been reported on the plantations below, and in the city of Shreveport, 
above this location." 

The recruits who arrived at Jackson barracks in July were carefully inspected on arrival and placed in camp. Some of 
them visited the city and indulged in customary imprudences in eating and drinking. From the Mariposa and Living^ston 
two or tlireo sick soldiers had been taken out at quarantine ; one of them, a recruit to the seventeenth United States infantry, 
died there. There was no case of cholera at tbe barracks until July 25. The Merrimac had arrived and landed her passengers 
(soldiers at the barracks and civilians in tbe city) on the 23d. The recruits by the Livingston, from New York, were landed 
July 16, and shipped to Galveston on a different vessel — the steamship Texas. A case of cholera occurred July 22, at Gal- 
veston, in one of the recruits, and was rapidly followed by other cases among tbem. July 22 occurred the first case among our 
troops, (Nolan, company G sixth cavalry,) but in a far distant locality from the barracks, and in the central part of tbe city — a 
locality where other cases had been appearing, from the 12th of July, among citizens. 

The source of cbolera and the date of its first appearance in this city can be determined better hereafter, when all the facta 
are known. Vessels and passengers have continued to arrive in New Orleans from eastern cities throughout the season. I 
have not heard of cholera being at the quarantine station on the Mississippi. 

Of yellow fever, the first fatal case reported is said to have occurred in New Orleans at the Hotel Dieu, where a citizen 
died August 13. There were twelve other fatal cases in the city prior to September 15, at which date one of the .clerks at these 
headquarters died at his lodgings, 190 Baronne street in this city. One other fatal case occurred at lodgings in the city Sep- 
tember 21, and two fatal cases September 14 and October 18 at United States hospital, Jackson barracks. One fatal case 
occurred at Jackson barracks November 27, supposed to be yellow fever. The total reported of yellow fever among tbe troops 
is seven cases and five deaths. The number of fatal cases in tbe city was one hundred and eighty, prior to November 30. 

There have been a large number on the sick report, from various causes, this season, as it was important to watch and 
treat promptly the beginnings of disorder and enjoin rest and respite from duty. Tbe medical officer at the barracks has 
reported a number of cases of dengue fever. 

Tbe medical officers have manifested zeal and fidelity in tbe discharge of their important duties. Assistant Surgeon A. 
Uartsuff, United States Army, and Acting Assistant Surgeons S. W. Blackwood, Heber Smith, and Daniel McLean, United 
States Army, have been continuously on duty since cholera first appeared. 

We bad the sorrow of lotting one of our officers — Acting Assistant Surgeon Samuel Catlin, United States army — who died 
in this city, of cholera, the 27th of November, while on duty with three companies of the first United States infantry, with 
which he had rendered valuable service. 

• Very respectfully, your obedient servant, 

THOMAS A. McPARLIN, 
Brevet Brigadier General and Surgeon (J. 8, A., Medical Director Department of the Omlf 

Brevet Major General J. K. Barnem, Surgeon General. 



Extract Jrom monthly report of sick and wounded of the Eight y-first regiment United Staies Colored Infantry, 

New Orleans, Louisiana^ August, 18G6. Surgeon Samuel TV. Blackwood. 

On the 27th of July a case of cholera was brought from guard, in tbe neighborhood of Bull's Head, and died in camp. 
No other cases occurred near at that time. On the 2d of August the regiment pitched tents on the levee, at tbe foot ot Canal 
stroet, and while there, until the KMh of Augiint, cholera cases were brought off guard and from hovels in the city hourly, 
nmny eonnng into camp in a condition of coIlupHe, and soon expiring. The water from the river was used both for drinking 
and t«> evt\\\\ in ; and the soldiers bought garbage of the hucksters and peddlers, and no doubt the mortality was thus increased. 
During the worst of the epidemic twenty to thirty cases were sent to general hospital, and one or two died in camp or in their 
huts. On the Hub of August the regiment returned to camp, and since that time not a death has occurred, and even choleraic 
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diAirboea has nearly disappeared. Daring the epidemic, companies A and D of the tenth United States colored heavy artillery 
occupied the quarters of the eighty-first United States colored infantry. Two deaths from cholera morbus occurred* The 
peddlers were then kept out of camp, and the disease abated at once. During the prevalence of the epidemic the regiment 
performed the most laborious guard duty, and in the most exposed and filthy places in the city. On the first night of their 
encampment on Canal streot they were drenched in rain, and lay in a mortar bed, as it were, for two days succeeding, inhaling 
the efliuvia of the river at low water, and using water from the filthy pools for washing and other purposes. 



Extractn from monthly report of sick and wounded , Sedgwick (I. 8. general hospital, Crreenville, Louisiana, 

November t 1866. A. Hartsuff\ Assistant Surgeon United States Army. 

During the prevalence of cholera here nothing has led to even a suspicion of the specific cause of the disease. That it is 
associated with uncleanliness. irregularities, &c., has been demonstrated In nearly every case that has come under my notice. 
The first cases here among the military occurred in company G, sixth United States cavaliy, on duty at division headquarters. 
One day after. I made an inspection of their quarters, and on account of filth, wet, &c., recommended an immediate change. 
Almost immediately afler the change was effected to light, dry, clean quarters, where disinfectants were freely used, the disease 
entirely disappeared, not to reappear ; but before these sanitary measures were completed twenty of the company took the dis- 
ease, and five died. Of the cases admitted from the first United States infantry, the first entered hospital August 3, just four 
days after the great riot, when that regiment vacated their comfortable quarters and exchanged them and their cleanliness, good 
food, and many small comforts, for, first, a bivouac in the streets of New Orleans, and then tents, where, for a want of 
conveniences and a change of clothing, their accustomed cleanliness could not be maintained. Their food was brought from 
their old quarters, a distance of five miles, and consequently served cold. Their drinking water was from the Mississippi 
river, and for a time they were deprived of all their minor comforts. The result was cholera, which broke out with some 
severity, as is indicated by my report for the month of August. • • • • • • 

Good food, cleanliness, disinfectants, and other sanitary measures, succeeded in saving the regiment. That the work was 
speedy and entirely successful is shown by the report above referred to. 

The early hi:itory of the disease, as it occurred in the eighty-first United States colored infantry, was precisely similar to 
that of the first infantry, described above. The occasion that demanded the services of the first also required the eighty-first, 
who, in obedience to orders, vacated their comfortable quarters and bivouacked on the levee, where for a few days they were 
subject to all the irregularities and privations consequent on a speedy change of quarters. Thefr food was badly prepared ; 
their soiled linen was unchanged ; their drinking water was from the dirty Mississippi ; and, to add to their bad condition, 
heavy and continued rains rendered their camp little better than a quagmire. These changes were so great and sudden that 
the previous good health of the regiment succumbed to their influences, and on the 3d of August a large number were 
admitted to the hospital with cholera. 

The political condition of the city was such at this time as to require the constant presence of soldiers in the streets, and 
hence their camp could not be immediately broken up, but every other known measure was quickly adopted to alleviate their 
condition ; and these efforts were unquestionably of great service to the regiment, for, instead of an increase of cases, there 
was a gradual diminution, but still the disease prevailed with much vigor until camp was broken and the i^gimenft restored to 
their old quartera ; even then a few cases occurred, but they were as nothing compared with the number previously received 
from camp daily. 

The above serves as an example of the eariy history of alt the cholera admitted to this hospital, and shows that the 
disease has been associated with uncleanliness, irregularities, &c, although unquestionably not entirely dependent upon the 
same, but probably rather developing itself in this nidus for the accumulation and concciitration of the mmieries minhi 
of the disease *, and that, as a rule, the poison producing the disease most receive aid and support from these collateral agencies, 
in order to produce iU effects in any considerable degree, is further illustrated by the total immunity from the disease ex- 
perienced by all connected with this hospital who were not brought here with the disease. Here every sanitary measure to 
prevent the spread of the disease has been adopted and rigorously enforced. The wards are light, dry, and well ventilated ; 
the sinks are of brick, laid in cement and sealed, and so arranged as to allow exl^reta, Ac, to enter them, and prevent gases, 
&c., escaping from them, and into these large quantities of sulphate of iron are frequently thrown; close stools are also filled 
with the same previous to and afier using. The wards are constantly strewn with disinfectants, such as lime, chareoal, «inc, 
sulphate of iron, permanganate salts, chlorine, &c All badly soiled linen is immediately burned, and that washed for reuse 
is covered with lime as soon as removed from the patient, and as soon as possible sent to the laundry, where it is immediately 
immersed in boiling water, and after being washed, is dried by steam, at about 200° heat. Pure rain water is used for all 
purposes, and suspicious or indigestible articles of food are prohibited. 

The above-named strict cleanliness and faithful observance of sanitary rules have been our only prophylactic, and have 
enabled doctors, attendants, &c., to stand over and prescribe for their patients, and perform numerous post mortem examina- 
tions, while the laundresses have faithfully and constantly performed all their duties; and, under fatigue, anxiety, and care, 
all have enjoyed that immunity from the disease which, under like circumstances, no other well established contagious disease 
would have permitted. That the disease, however, is not contagious, I will not pretend to affirm, for the authority in its favor 
is high and abundant ; but if contagious, that it differs in ita contagious nature from all other contagious diseases is, I think, evi- 
dent from the above. The symptoms of the dUease are described in my report for July, and are usually unmistakable in their 
character. The treatment is very unsatisfactoiy, because as yet no remedies have been discovered which have produced any 
decided effects. Various plans of treatment have been employed, but with such questionable success that we do not hesitate to 
abandon them all if other plausible remedies are suggestoi. ••«••• 

The post mortem appearances are, in brief, as follows : The brain is uniformly congested, otherwise of proper consistency. 
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wmd ftpraMl m appcamiee : chest, rUHit si^ of Imrt engorged, left ride emptj, longs normal ; the whole length of the 

tulsunnimrj eaaal w eocg<e«t«rd, the imalJ intestines especUUr so ; bladder emptj mnd contracted ; spleen often ■■■■•H— ' thu 
nsosJ ; €Ai^ir orjruts htsuiLji tike tcdoo^ inr«teni filied, and arterial system empty. 



KztrwUfrom numthly report of Mirk and itoumded of the Eightieth United States Colored Infantry ^ Shrere^ 

port, Ijomisiana, September, 1866. Surgeon James R. Scoon. 

&pc^T&^^rr 22 tli«; firftt well deveViped case of epidemic cholera dereloped itself in this command. For nearly a month 
ynrr'jjfiB the dI.*eaAe had been reported on plantations below, and in the city of Sbreveport, abore this location, bnt to tbis date 
we ren^inc^l urmcaahtA. Howerer, the fact coald not escape notice that all were subject to some new and pecoliar exciting 
raa«e« of dl*<ea«ie, manifest bj gastric derangement, diarrhcea, colic, and cholem morbos. Suspecting them to be the fore- 
nmE^Tf of cholera, I adopted erery precaotion to cleanse and remove all exciting causes of disease from the camp and its snr- 
r<wn<'Iog«. I>i«iiifectants were osed exten^irely in the form of lime, thrown broadcast in and aronnd qnartere, rinks, and all 
po'ciu from which ^fflaria coald arise. All cesspools were abolished, and chloriniom constantly nsed in, aronnd, and under all 
c|Yiart«Ti. To tLe free um: of these agents I attribute the limited number of cases thus far developed, and anticipate its entire 
dt'App'rafanoe at no distant date. 



T. GAI.TESTOX AT¥D OTOffiB POSTS W% TEXAS. 

Headquarters Bepartmemt of Texas, Office of Medical Director, 

GmlvtsUm^ Texas, August 3, 1866. 

0E9ERAI. : I have the honor to report as follows concerning the cholera, which appeared at this place on the 22d of last 
month: 

On the 7th ultimo a detiichment of five hundred and nineteen recruits, eleven officers, and three laundresses, for the 
•eventf^^th United States id fan try, in this department, lefl Hart*s iisland, New York harbor, on the steamship Herman 
Livingston, all in good iM^ltb. The ship was well fitted up with bunks and other appropriate fixtures, was well ventilated by 
wind naiid, and in every way was re^irarded as in good condition for trani^portiog troops. There was a plentiful supply of fresh 
b^i^-f a»d ir-e, and the di<ft was varied and well cooked. 1 he medical officer in charge (Acting Assistant Charles £. Warren, 
Vfi\U^\ Htates Army, late of the Volunteer Staff Surgeons) is above the average for efficiency and intelligence. 

On the firnt day out, July 6, a recruit was taken dov^-n with strongly marked symptoms of Asiatic cholera, and died on the 
afternoon of the following day. On the seventh day after this case another recruit was taken in the same way, and died the 
next morning early. The vessel arrived off quarantine, Mississippi river, on the 15th ultimo, and put off two recruits, said to 
have diarrha*a, one of whom has since died. On the 16th ultimo the command disembarked at New Orleans barracks, from 
which two recruits were sent tohof«pital with diarrhoBa, one of whom has since died of symptoms of cholera. Remrining three 
days in New Orleans, the command embarked on the 19th ultimo on the steamship Texas for this place, and arrived on the 22d 
nliimo, all well exc-^pt one case of diarrhoea, one of dysentery, and one wounded. The day after their arrival at this place a re- 
cruit was taken down with cholera and died in thirty-six hours ; and up to date thirteen other cases of cholera have occurred 
amrmg the recruits, with sixth deaths, with an average duration of the disease of about eighteen hours. The disease comes on 
suddenly, and the symptoms afe^nmistakable and of a violent character. The treatment has been prompt and judicious, and 
gfjided by the most recent ideas on the subject, all of which will be fully set forth in the monthly report of rick and wounded 
of the post hospital, Galveston. The command in question was completely isolated soon after its arrival here, and thus far the 
disease has been confined to them. There is no excitement here on account of it. and no fears are entertained concerning its 
extension, for the reason that although cholera has often been imported into Galveston, it has always been confined to the 
original cases brought in. 

I have the honor to be, very respectfully, your obedient servant, 

EDW. P. VOLLUM, 
Brevet Lieutenant Colonel and Surgeon U, S, A., Medical Director 

Brevet Major General J. K. Barnes, Surgeon General U. 5. A. 



Extract from monthly reports of sick and wounded, headquarters hand and companies D and G, second 
battalion. Seventeenth Infantry, San AntoniOf Texas, September, 1866. William M. Austin, Assistant 
Surgeon United States Army. 

During the past month cholera has prevailed as an epidemic both among the citizens of San Antonio, Texas, and the troops 
stationed there. The first case occurred at the San Juan Mission, six miles from town, on the 2d of September. The patient had 
just arrived from the Kio Grande, where cholera was prevailing. This case was soon followed by others, and cholera became 
generally prevalent. About the 20th of September the epidemic reached its height. The number of deaths has been studiously 
concealed, but it is known that forty-five permits for burial were issued in one day, and unprejudiced persons estimate the 
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number who haye died as aboat five hundred. Among the troops, the first cases appeared September 10, in the fourth United 
States cavalry. This regiment was moving at the time ; half of it was camped on the Medina river, fifteen miles from town, 
and half in town. Three cases occurred iu the portion on the Medina on the 10th, and two in the portion in town on the llth. 
The exact number of cases that have occurred I do not know, but nearly fifty have died. At this time it has been a week since 
any new cases have occurred there. In the seventeenth infantry, long prior to the advent of cholera, the strictest police and 
cleanliness had been observed. The men were in barracks, yerj unfavorably situated as regards health, low, badly drained, 
and next the commissary building, which was filled with old and damaged provisions. To remedy this the floor of the quar- 
ters was taken up, gravel filled in, and the floor relaid. Drains wore dug, so that no water could settle near the place. The 
building was whitewashed, ^be sinks disinfected, the damaged stores removed, and personal cleanliness required among the 
men. Up to the 16th of September, when the seventeenth left town for tbe camp on the Medina, no cases of cholera had 
occurred in the re^ment, though citizens had died in the immediate vicinity. Tbe present camp was well chosen, on a high 
spur of land, well drained, and convenient to water. Every possible precaution to prevent cholera was taken. The camp 
was strictly policed, bunks were built for the men, so that none should sleep on the ground, bedding aired daily, tents struck 
every few days, sinks kept clean and disinfected, and-sentries posted to prevent men from relieving themselves elsewhere, all 
meals inspected, and food not properly cooked forbidden to be served, men not allowed to visit ^the cavalry camp, and the 
prevailing diarrhcea promptly treated. Notwithstanding, cholera did appear, though it did not spread or last long. I trace its 
origin to the fact that two Mexican teamsters coming from town stopped for the night near the camp and died of cholera. I 
immediately had them and their effects buried, kindled large fires on the spot where they died, and disinfected it. A sentry 
kept the men away. Two days after, cholera appeared in camp. 



Exiracts from the monthly report of sick and wounded, Fourth United States Cavalry ^ September, 186G. 

P. V, Schenek, Assistant Surgeon and Brecet Major United States Army. 

This regiment has been stationed at San Antonio, Texas, for one year. During the winter of 1865 and 1866 they 
were encamped in a place well protected from the northers, at the head of the San Antonio, about four miles from the city. 
They occupied Sibley tents, which were brought from New Orleans, and old wben issued. In the spring they were moved 
into town and the tents exchanged for the A or common tent. 

San Antonio is an old Spanish town, located on a river of the same naoie. It is in a dry limestone region, and is only 
cultivable where it is irrigated from the river, which is done by means of ditches, which ruu through all portions of the town. 
No regard whatever is paid to the observance of sanitary laws. The population is mixed, composed of Americans, Germans, 
and Mexicans ; tbe latter live in a most primitive manner, a bull hide on four sticks answering with many the purpose of a 
house ; jerked beef, a com cake, or tortilla, and red pepper suflScing for food. 

The health has been remarkably good when we consider all the attending circumstances. During the winter there were 
several cases of pneumonia, aud in the summer they suffered somew^hat from tbe different fevers. • * # 

Cholera during the past month appeared m the city and among the troops in an epidemic form. It was brought into the 
city in the person of a Mrs. De Witt, who was taken sick at a mission several miles below the city, to which point it had been 
carried by Mexican trains from the Rio Grande. For several months previous every sanitary precaution had been taken in 
camp. Orders enforcing personal cleanliness and carefulness in diet, &c., had been rigidly carried out. Many had concluded 
that through our isolated position we would escape entirely the pestilence, or if it did come, we would hear of its gradual 
approach. Every one was therefore surprised at its unexpected appearance. 

As soon as possible an order was given for the removal of troops from the town, and the camp commenced to be removed 
to the Medina, a distance of twelve miles, a point where they did not have cholera when it was so fatal in the city in 1849. 
Besides, tbe giound was high, and the Medina was not as strongly impregnated with limestone as the San Antonio. Added to 
this, we could have for the use of the officers and hospital pure cistern water, which in that country is a great essential during 
a cholera epidemic. 

The time for moving proved peculiarly unfortunate, for when one-half of the command had moved, a flood of before 
unheard of severity came, causing the river to overflow the camp, and converting that which had been dry into one huge mud- 
hole. Over two hundred recruits had just arrived from tbe coast, many of whom had been sick. * • • 
In this condition of affairs cholera broke out among the troops. The medical officer I had telegraphed for to Galveston had not 
arrived. My assistant was out at camp with the cases there ; and I would here state that I am under many obligations to 
Assistant Surgeon William Austin, United States Army, for the assistance he there rendered me. 

As soon as the roads would permit, the remaining portion of the command was sent out, aod a cholera hospital established 
on the Medina. The first case occurred on the 7th, and the first death on the 10th. The greatest mortality was reached on the 
19th and 20th, when it rapidly commenced to decrease, and at the end of the month it had entirely disappeared. The number 
of cases of diarrhoea I have not reported ; three-fourths of tbe whole command suffered from it. An order was issued that when 
a man had more than one discharge during a day he should report the fact, and medicine was kept ready at the dispensary. 
To the aggregate should be added two hundred and seventy recruits. One remarkable fact is the large number of deaths in 
K company. This company had been for several months under the same circumstances as the others. I can only acr4>unt for 
it in the manner of cooking not being as good as with the rest. 

In regard to the treatment, every sanitary precaution was used ; the evacuations were disinfected and buried. No one was 
allowed to come near the hospital unless be had some duty there. Lime was thrown all around the camp, and the sulphate 
6 
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of iitm used in tbe rinlu. There was no nnnsnal number of cases of diarrhiBa nntfl the disease actnallj appeared, when they 
beeame yerj nnmerons and seTere. For the diarrhcsa perfect qniet is of the ntmost importance. The sniphnric acid mixtnre 
did not render as (^ood results as I had been led to hope for. The compound tincture of opium, as recommended bj Dr. 
Squibb, of New York, was used in large quantitiee, and in tbe earlj stages it could not haye done better; but after the diairhcEa 
had existed for some time it did not answer as well as a pill of calomel, acetate of lead, and opium. 

Acting Assistant Surgeon Miles used sulphate of copper in such cases, and he reports himself well pleased with its 
use. For cholera, to allay the yomiting, chloroform with camphor dissolved in it was given ; small pieces of ice, heat to 
the extremities, and mustard draughts, and an injection of brandy, green tea, and acetate of lead, to be repeated after 
each eTacuation. Acting Assistant Surgeon M. S. Jones used an injection of the chloride of sodium and the phosphate 
of soda, with good results. The quantity of this injection absorbed was remarkable. In the collapse, stimulants were used 
freely — aromatic spirits of ammonia, external heat and mustard to spine and extremities. I am strongly in favor of the use 
of calomel and in large doses, with the internal injection of brandy. I saw the happiest benefit in one very severe case from 
ice to the abdomen ; the patient expressed great relief fh>m it. I think it is worthy of use. Did not omit the heat to the ex- 
tremities. 

Is this disease contagious? In San Antonio, where, after so many people had fled, there were oyer six hundred deaths — 
where there is scarcely a house in which the disease did not enter — in the centre of this dty, a Roman Catholic oonyent, filled 
with students, as soon as they heard of the disease closed their doors, allowing no one to enter. Not one single case occurred, 
ngr were there any of the premonitory symptoms. There is no other house of the same number of inmates or any other school 
in town that can claim like exemption. 

I cannot close without speaking in especial praise of the faithfulness and care of Acting Assistant Surgeons Jones and 
Miles. They both deserve to receive more than I can bestow by recommendation. 



[Extract] 

Jacksboro', Trxas, Fdmutfy 8, 1667. 

CoLOITBL : I have had the honor to transmit circular letter, office chief medical officer, Galveston, Texas, January 4, 1867, 
to the medical officer on duty with the part of regiment stationed at Austin, at which station cholera prevailed last summer and 
fall. I have none of the records with me. 

Cholera first appeared in a detachment of recruits proceeding Tia Indianola to join the regiment, and before their leaving 

the coast. September 16 they were imperfectly quarantined at quite a distance from the city of Austin. Some four or seven 

deaths occurred in the detachment under the care of Acting Assistant Surgeon Kirk. Succeeding the approach of the recruits 

two cases appeared at Austin under my immediate charge, but my attendance was not called imtil late in each case. Sanitary 

measures and attention given to cases of bowel irritation among the recruits checked its appearance. Ten deaths had occurred 

out from Indianola. At Austin no further indications of its presence presentgd* Sanitary measures were here also carefully 

entered into* After its disappearance I was absent on duty. During my absence tbe disease again appeared in the command, 

a considerable number of deaths occurring. * ^ • • • • 

I am, colonel, very respectfully, your obedient servant, 

C. BACON, Jr., 

Brevet Major and Assistant Surgeon U. S. A, 

Breyet Lieutenant Colonel Georgb Taylor, Surgeon U, 8, A. 



leaving Indianola. 



[Extract from a letter by the same to the same dated February 9, 1867.] 

* Cholera had appeared in the detachment prior to its 






Extract from monthly reportt of nek and wounded at BrotcnsviUe, TexaSf August, 1866. Ira Perry, 

Assistant Surgeon Ninth United States Colored Troops. 

Cholera suddenly appeared in this camp August 20th. No premonitory symptoms were known to exist at th« time ot 
invasion. Thirteen (13) of the fatal cases had not been under treatment before the third stage began. They were in col- 
lapse when the medical officer first saw them, and sank in spite of earnest efforts to avert death. Diarrhoea did not prevail in 
the regiment at this time. Only eleven cases came to sick call between the Ist and 22d of August, who were excused on 
account of diarrhoea. In a few days after the appearance of cholera diarrhoea increased rnpidly. This camp is located on dry 
ground, but has stagnant, marshy water on three sides. No better spot can be had at a convenient distance. The sanitary 
condition of the camp is good. The men are kept steadily at work every day on guard or fatigue duty. 
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Extracts from monthly report of sick and wounded of the One Hundred and Sixteenth United States 
Colored Troojfs, Whitens Ranch, Texas, August, 1866. Theodore Wild, Assistant. Surgeon Thirty- 
sixth United States Colored Infantry, in charge of the One Hundred and Sixteenth United States Colored 
Troops, 

List of sick ojpcera of tke one hundred and sizteentk United States cotored infantry. — ^Benjamin Hobbs, surgeon, patient in 
post hospital, Brazos Santiago, Texas, left the hospital on the 10th instant, when the cholera broke out in the regiment, to 
tender his services, although his attending physician and friends most urgently warned him against it. Exposing himself day 
and night, he contracted gastro-enterltis, of which he died August 28, 1866, a sacrifice to his attachment to the regiment 

Companies D and K, stationed separate from the regiment, escaped so far cholera. 

There occurred in all ninety -eight cases of cholera in the regiment, which were treated in the regimental hospital, which 
was immediately established when the disease broke out. The treatment adopted consisted in the application of powerful 
counter-irritants, as sinapisms over abdomen and mgion of the heart, heated iron to the feet, bottles filled with hot water along 
body and thighs, thorough friction with flannel moistened with a liniment of alcohol, oil of turpentine, and aqua ammonia. 
Injections of hot water, oil of turpentine, and ether succeeded, in three or four cases, in bringing on reaction, which, how- 
ever, was only temporary. Inwardly, stimulants were administered, as hot whiskey punch in small but frequent doses, com- 
pound spirits of ether, aromatic spirits of ammonia, and extract of valerian. 

In Captain A. Johnson's case, in which the vomiting was very violent, champagne was used with apparent relief and 
success. After four or five wine glasses full, which he drank at the interval of a quarter of an hour, the icy perspiration gave 
way, and reaction led to life. Ice, which we were anxious to try, could not be obtained. Opium and its preparations were 
used only in exceptional cases, for fear of increasing the stupor which set in in many cases. This stupor, amounting in some 
cases eveu to coma, was either due to the cholera poison or to ureemia, the secretion of urine having been interfered with in 
every single case. In many cases of convalescence a diarrhoea set in of frequent light- yellowish discharges, which was very 
readily controlled by the use of aromatic sulpuric acid. 

There remain at present fifteen patients in the hospital, who are, with the exception of one or two, out of danger. They 
are included under the head of ** remaining." 



Tl. ' BICHMOHTD, TA. 

[Extract.] 

Camp Grant, Virginia, Febrkarff 21^ 1867. 

Sir : I have the honor to make the following report relative to the epidemic cholera, which visited the troops of this com- 
mand last summer : 

The first undoubted case of the disease occurred on the i2th of August. The man, in company with a number of others, 
had spent the previous night in the city of Richmond in debauchery. On the following day, (13th,) four of the same com- 
pany to which the first victim belonged, some, if not all, of whom w^cre his companions on the night of th^ 11th, were 
attacked. On the 13th, 14th, and 15th ten cases occurred, of whom all but two belonged to the company above alluded to. 
As these cases were nearly all confined to the barrack occupied by this company, I suspected some defect in the cooking or in 
the police of the premises, and therefore inspected minutely the cooking, cooking utensils, and building. Everything was 
found in good order, but the company was notoriously in the worst state of discipline of any in the command, and I learned a 
number of the men had been surreptitiously obtaining green com from a neighboring fi^ld^ of which they had partaken freely. 
The first cases having occurred among men who had been in the city a night dr two preceding the commencement of the 
epidemic, it was deemed reasonable to suppose they were exposed to the poison while there. With a view to ascertain the 
correctness of this supposition, I made inquiries of the Board of Health, and learned that the disease did not assume an 
epidemic form until some time afler the first cases had occurred in camp. They wbre cognizant of but bne case that had 
occurred previously, and this man had been attacked early in July. I have heard of one or two tolerably well authenticated 
cases, which did not come to the knowledge of the board, that occurred in the 'latter part of the same month. 

During July and August detachments of recruits were received from New York harbor and Newport barracks. By the 
sanitary superintendent of the Metropolitan Board of Health I have been informed that cholera prevailed in the former at that 
time. 

These are the circumstances connected with the outbreak of the epidemic, and from them reasons for supposing it originated 
in Richmond, in camp, or that it was imported from New York or Newport barracks, are deducible. 

The barracks occupied by the troops at this camp are buildings which were used by the confederates as hospitals. They 
are well ventilated, and were not over-crowded. The site of the camp is elevated, the ground well drained, and during the 
summer months was most efiiciently policed. Since occupied by our troops no epidemic of any kind had prevailed previous to 
this one, nor has any since. No discoverable conditions favorable to the generation of the disease existed. The only place in 
it where these conditions might have existed in the slightest degree was the guard-house, yet the disease had spread over a 
great portion of the camp before any of its inmates were attacked. These may be considered good reasons for supposing it 
did not originate in camp ; and though the sanitary police of Richmond was not excellent, from the fact that the disease first 
■ssnmed an epidemic character at this camp, a mile distant from the city, I think it the most probable supposition that th() 
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disease was imported. An objection to this supposition may be that all of the first cases occurred not amonj^ the recruits who 
had just arrived from an infected district, but among* men who had been here during the entire summer. We know the mor- 
bific matter has been conyeyed long distances in clothing, d&c, excluded from contact with the air, and that upon unpacking 
and exposure the disease has broken out in isolated places. May not the clothing of the recruits, packed in their knapsacks, 
have constituted fomites, which, being unpacked here, emitted the materies morbi. Of course, upon its escape, the poison 
was much diluted, and hence the first victims were those whose previous debauchery and indiscretions in diet made them 
peculiarly susceptible toils noxious influences. Had there been no fit recipients, it is probable we would not have been visited 
by the epidemic. 

From the 12th of August^ the time of its appearance, until the 30th of September, when it had entirely subsided, two 
hundred and fifly-five cases occurred, and of these, one hundred and three resulted fatally. During its prevalence the non- 
commissioned officers of the command were impressed with the importance of reporting at once all cases of illness among the 
men to a medical officer. Thus many cases were aborted in the incipient stages. I'heso, in many instances, appear on the 
reports as diarrhoea, and frequently were not reported at all, as the men did not present themselves at "sick call." In a 
regular hospital, where the conveniences would have been at command, these would have been assigned beds as cholera 
patients, and thus the percentage of mortality of the number affected would have been materially reduced. No serious cases 
occurred among the officers ; and in their families but one which resulted in death Several house servants, however, were 
attacked. But four of the regular attendants at the cholera hospital in camp suffered from the disease. 

On the 21st of August the third battalion of the eleventh United States infantry, which was in camp with us, was sent to 
Norfolk, Fort Monroe, and Yorktown. The disease prevailed among them when they were ordered away, but not a single case 
occurred ou the way to, nor after they had reached, their destination that I am aware of.* Yet when, on my recommendation, 
on the 5th of September, the troops here were ordered into tents at least a mile distant from this camp, little or no abatement 
in the violence of the disease resulted. This is mentioned merely as an incident in the history of the epidemic. 

The treatment found most successful in the early stages of the disease was large doses of calomel in combination with 
morphia ; ten to twenty grains of the former with half a grain of the latter. • • « 

I am, sir, very respectfully, your obedient servant, 

J. H. FRANZ, 
Brevet Major and Assistant Surgeon U» 8, A. 

Brevet Major General J. K. Barnes, Surgeon General. 



Til. CARI.ISI.E BARRACKS, PENN. 

Extract from monthly report of sick and fvowuled at Carlisle barracks, Pennsylvania, August, 1866. 

Brevet Colonel J, J. B. Wright, Surgeon Uuited States Army. 

Nothing worthy of special notice has happened since the data of last report, except the occurrence of four cases of cholera, 
three of which terminated fatally ; the fourth patient survives, but the result of his case is yet involved in some doubt. One 
of the fatal cases was that of a woman, the wife of a soldier belonging to the permanent party of the post, who was attacked 
within thirty-six hours after her arrival at the banacks from Rochester, New York. Both the men who died came from Phila- 
delphia, Pennsylvania, and had been here but about thirty-six hours when they wore attacked. The third man (who survives) 
had served as an attendant on the two fatal cases. He was a convalescent in hospital, and had been a month at the post. It 
is regarded as a singular fact that all the men who suffered from cholera were natives of Switzerland. We have no knowledge 
of the time when Kuble and Hilpert (who died) arrived in this country; they may have crossed the Atlantic in an infected 
vessel, and enlisted immediately after disembarkation. 



Extract from monthly report of sick and wounded at Carlisle "barracks, Pennsylvania, September, 1866. 

Brevet Colonel J. J. B, Wright, Surgeon United States Army. 

The soldier who was represented in last monthly report, under the head of ** remarks," as still laboring under epidemic 
cholera, recovered from a state of profound collapse. The two eases of cholera herein reported were those of men of the per- 
manent party who were attacked immediately after their return from Jefferson barracks, whither they had been as a part of the 
guard, on duty with a detachment of recruits sent from this post. They "are both convalescent. I have nothing new to com- 
municate in regard to this opprobfinm medieorum, except that I have succeeded in all the last cases which have occurred at the 
post in arresting the vomiting and spasms by a saturated solution of camphor and chloroform in half-drachm doses, repeated 
pro re nato. « 



Extract from monthly report of sick and wounded at Carlisle barracks, Pennsylvania, October, 1866. 

Brevet Bj-igadier General J. J. B. Wright, Surgeon United States Army. 

Charles Nelson, cavalry recruit, arrived at this post on the 16th day of October from Chicago, where he was enlisted, and 
where the cholera prevailed at the time. He was carried into the hospital on the morning of the 1 7th from the quarters in a 



* ThU In ui error ; oa« fatal cam ocobrred at Norfolk in Sopteinl>er, and three caiiet, with one death, in Octol>er. — En 
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state of collapse. He may have been suffering dnring most of the preceding night, but owing to the neglect and disobedience 
of orders of the non-commissioned officer in charge of the room, the case was not reported. The disease ran the usual course, 
and terminated fatally thirty-six hours after his admission to the hospital. The vomiting and spasms subsided under the in- 
fluence of a saturated solution of camphor in chloroform, and some approach towards reaction was manifest twelve hours 
before death, in response to stimulation, &c. The function of the kidneys was entirely abolished during the last twenty-four 
hours of bis life, while his condition rendered it apparent that the retained urea was poisoning the blood. 



Health Office, Philadelphia, 
Southwest comer Sixth and Sansom Struts, April 4, 1867. 

Sir: Yours of the 2d instant is received, and in answer thereto I reply : 

1. That the first case of cholera was reported to this office on April 26, and the second on April 27, 1866, and the last in 

December. 

2. The deaths were as follows: In June, 2; July, 31; August, 246; September, 217; October, 340; November, 67; 

December, 7. Total, 910. 

Yours, Ac, WASH. L. BLADEN. Chief CUrk. 

J. J. Woodward, M, D., Assistant Surgeon, 8fc,, Washington, D. C. 



Till. UrClirPOBT BARRACKS, KIT. 

Newport Barracks, Kentuckff, March 16, 1867. 

General: In reply to your communication of the t3th instant, in reference to the case of recruit Thomas Gamble, who 

died of cholera at this post August 12, 1866, 1 would respectfully state that he joined this depot August 2. 1866, from Beloit, 

Wisconsin. He was detailed as teamster in the quartermaster's department August 5, and his duties called him to Cincinnati 

daily. The permanent party at this post joined from Governor's island July 12, 1866. No other men were received from New 

York harbor prior to Gamble's death. Recruits were received from Cincinnati, Ohio, almost.daily from July 13 to August 12, 

18G6, and from St. Louis, Mo., on the 13th, 18th, 23d, 27th, and 3]8t of July, and on the 9th and I3th of August, 1866. 

Very respectfully, your obedient servant, 

G. PERIN, 

Surgeon and Brevet Lieutenant Colonel (/. S. A, 
Brevet Major General J. K. Barnes, Surgeon General, 



IX. ATI^AIVTA, OA. 



Extract from monthly report of detachment of Sixteenth United States Infantry, at Atlanta, Georgia f 

September, 1866. Acting Assistant Surgeon H, C. Yarrow. 

In regard to the occurrence of cholera among the recruits sent here for distribution to their several companies, I would 
state that the disease manifested itself the morning after their arrival, Sunday, September 9. It was at once determined upon 
by the commanding officer, on my recommendation, to send them at once without the city, and the mayor having tendered the 
use of a piece of ground, a quarantine camp was established, and four hours after the appearance of the first case the recruits 
were marched out. Most of the cases occurring were of the most malignant type, and some were almost in a state of collapse 
before reporting for treatment. The treatment consisted principally in the administration of small and frequent doses of 
calomel, acetate of lead, and opium, in connection with a compound chalk and cblorodyne mixture, muriate of ammonia in 
twenty to thirty grain doses, sub-carbonate of bismuth to control vomiting, besides sinapisms, continued frictions, &^, When 
other remedies failed to control purgation, injections of starch water and laudanum were found beneficial. From my experience 
in the treatment of this disease I am disposed to place great reliance in the remedies used, particularly the sub^carbonate of 
bismuth, and the chlorodyne mixture. The statistics will show that for the number of the recruits present at the camp the 
cases were few in number. Two of the cases received were brought from Chattanooga in a dying condition, which leaves five 
deaths under treatment. From all I can learn, the first detachment of recruits sent from Nashville to this post had received 
nothing to eat for two days except some hard bread and a canteen of coffee, and gorged themselves upon the road with green 
fruit and milk. It would seem as if very little authority had been exercised by the officer in charge to prevent these excesses. 
Great attention has been paid at the quarantine camp in regard to the cleanliness and diet of the recruits, and I have no doubt 
the disease was prevented from further ravages by the earnest sanitary measures taken. 



X. AUGUSTA, OA, 



Extract from monthly report of sick and wounded of detachment of First Battalion, Sixteenth United States 

Infantry, Augusta^ Georgia, September, 1866. Acting Assistant Surgetm J. W, Magruder. 

The men of A and F companies (the fatal cholera cases reported) were recruits who were taken sick on their way to their 
commands. 
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Adjutant General's Office, Washingion^ D. C, Mureh 30, 1867. 

SiH : In reply to your inqniiy of this morning, I have respectfully to inform yon that the recruits who were received at 
Atlanta and Augusta, Georgia, in September, 1866, were sent from Newport barracks, Kentucky. With reference to Private 
L. Nolan, company G, sixth cavalry, the records show that he was enlisted by Lieutenant A. R. Chaffee, sixth United States 
cavalry, at New Orleans, July 17, 1866, and died of cholera at New Orleans, July 22, 1866. He was bom at Gal way, Ireland. 
It is not known whether he had acquired a residence in the United States, nor what other locality than New Orleans he might 
have been in previous to enlistment 

Very respectfully, your obedient servant, 

R. WILLIAMS, Assistant Adjutant General 
Brevet Major J. J. Woodward, Assistant Surgeon U, S. A, 



Extract from monthly report of sick and wounded, detachment of Fifth United States Cavalry, Nashville, 
Tennessee, September, 1866. Brevet Major X>. Bache, Assistant Surgeon United States Army. 

The increase in malarial diseases during this month is, with four exceptions, due to importation ; a detachment of fifty 
men sent to Grenada, Mississippi, in July, returning September 22, having suffered, without exception, from remittent and 
intermittent fevers. Many of the men are still enfeebled, and tb4 debility in all has been protracted, and the subsequent 
attacks have proved obstinate, and but little amenable to ordinary treatment. The increase in the number of cases of diarrhcea 
is to be ascribed, in great part, to the unusual tendency to such disorders which co-exist with an epidemic of Asiatic cholera ; 
but two cases of this latter disease are reported, which shows this command to have so far happily escaped the violence of the 
epidemic. When the mortality alone in the city of Nashville is considered, not less than 1,200 in a population not exceeding 
35,000, the exemption is the more remarkable. This immunity is due, in great part, to the healthy situation of the 
barracks, their commodious nature, and to the strict enforcement of sanitary precautions. * 

The two cases of cholera reported occurred as the direct result of a prolonged debauch in one instance, and in the 
other afl the consequence of excessive indulgence in green and unwholesome fruit In the latter case the man Jived but three 
and a half hours from the inception of the attack. It could not be ascertained whether or not there was a premonitory 
diarrhoea in these cases. It is a fact worthy of remark that in no instance has diarrhoea, under treatment, resulted in cholera, 
although many times the diarrhoea has been protracted and severe. 



Extract from Inonthly report of sick and wounded, Post Hospital, Nashville, Tennessee, September, 1866. 

Brevet Major Samuel A. Starrow, Assistant Surgeon United States Army, 

The first two deaths in the foregoing list were of patients admitted in previous months with other diseases than those given 
as the cause of death. Also, the eighteenth one on the list was of a patient admitted during the month covered by the 
report, but with a different disease than the one causing his death. From this it appears that during the month forty-four cases 
of epidemic cholera occurring among white soldiers were treated in the hospital, with twenty-two deaths, or fifty percent, of the 
cases treated. From the foregoing list it also appears that one half the deaths from epidemic cholera occurred among members 
of company F, third battalion, sixteenth United States infantry, which, since the 2d of August last, has been on duty at this 
hospital. Only two cases and two deaths occurred among white soldiers, patients in the hospital at the outbreak of the 
epidemic. 

During the last days of August and the first of September four squads of recruits, numbering ninety each, from Newport 
barracks, Kentucky, in the immediate neighborhood of an infected city, were quartered for quarantine purposes at this hospital. 
The company on duty here were thrown in immediate contact with these recruits, in fact messed with them, while the patients 
at the time in hospital seldom came in contact with them. It is an interesting query how far association with these recruits on 
the part of the company doing duty here contributed to the occurrence of the disease so extensively and fatally among them. 
Previous to September 2 no cases of cholera had occurred among the recruits subsequent to their removal here, although 
diarrhoea of an unusually intractable character was quite prevalent among them. 



Taylor Barracks, Louisville Kentucky, March 20, 1867. 

Sir: I have the honor to acknowledge receipt of your communication of 13th instant directing me to inform your office 
" whether the first cases of cholera in Nashville, Tennessee, last September, occurred among recruits from Louisville, Ken- 
tucky, or other infected points." 

The first three cases which occurred at Cumberland hospital were in the persons of recruits for the 16th United States 
infantry, from Newport barracks, Kentucky. Before this, however, Nashville itself had become an ** infected point,*' more 
especially the outside surroundings of Cumberland hospital. 

These men had exposed thembclves to the prevailing influences by remaining absent, without leave, for two days in a 
** bouse of ill fame" infected with cholera. 
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The first case which occurred at Siblej barracks, of which o-ommand Acting Assistant Surgeon A. J. Comfort, was 
medical officer, was an enlisted man of the sixteenth infantry, who had been at the post twelve months. No cases of cholera 
occurring among recruits from infected points could have presented themselves at Sibley barracks, from the fiftct that recruits 
were quarantined at Cumberland hospital until the epidemic was over. 

I consulted with Acting Assistant Surgeon Comfort in regard to his first case, and have a distinct recollection of the facts 
herein given. 

This communication would have been answered on the day of its reception, save that I was ill with malarial fever, unable 
even to dictate a letter, which I am compelled to do now. 

I have the honor to be, general, your obedient servant, 

SAMUEL A. 8TORROW, 
Brevet Major and Assistant Surgeon U, 8, A, 
Brevet Major General J. K. Barnes, Surgeon Cfeneral. 



XII. I.OU1ST1LI.E, Kir. 



Extract Jram inontkly report of sick and wounded of United States Post Hospital, Louisvillet Kentucky f 

July, 1866. S. H, Homor^ Assistant Surgeon United States Army, 

With regard to the cases marked cholera, I would state that the circumstances and symptoms left little room for doubt as 
to the diagnosis. Both were recruits, recently arrived here from Governor's island. I saw McCall for the first time at sick 
call on the morning of the 29th instant. Immediately after his admission to hospital he was seized with cramps, vomiting, 
and purging, and very quickly went into collapse. Under the effects of warm external applications, frictions, and internal 
exhibition of stimuli, viz., camphor, chloroform, and capsicum, he rallied about 11 o'clock a. m.. relapsed at 12 m., and died 
at 1.30 p. m., July 29. In the other case the symptoms, although analogous, were not quite so severe. He was admitted this 
31 st instant 



Extract from monthly report of sick and wounded of United States Post Hospital, Louisville, Kentucky, 

August, 1866. S. H. Homor, Assistant Surgeon United States Army. 

In relation to the epidemic that has been prevailing at this post during the last six weeks, I have the honor to submit tho 
following report : 

In addition to my duties as surgeon in charge of the post hospital, I was, on the 19th of July, assigned to duty with the 
second United States infantry, stationed at Taylor barracks, Louisville, Kentucky. During that day and the three preceding 
ones three detachments of recruits, amounting to three hundred and sixty-four, arrived at this post from Gk>vernor's island, 
where cholera was prevailing at the time of their departure. The amount of diarrhcca existing among them at the time, taken 
in connection with the fact that Taylor barracks, before its occupancy by the second infantry, had not been kept under a very 
good system of police, but, on the contrary, was remarkable for its unhealthiness in a sanitary point of view, aroused my sim> 
picion, and suggested the necessity of adopting every precaution possible to avoid or meet any contingency that might arise. 
To this end, upon my recommendation, a rigid system of police was instituted. A large quantity of disinfectant material 
(sulphate of iron and charcoal) was procured and scattered freely throughout the grounds, beneath the quarters, and in the 
privies ; besides, the quarters were kept thoroughly ventilated, and disinfected with chloride of lime, chloride of sodium, 
sulphuric acid, and manganese. Moreover, lime was profusely used throughout the garrison, the men instructed to air their 
bedding daily, and at the same time cautioned against intemperance of any description. In a word, no means that hygiene or 
prophylaxis could suggest was left unresorted to. The sequel proved these measures not to have been ill-timed or unnecessary, 
for on the 29th of July cholera was upon us. The first case was that of Private McCall, recruit, reported last month. On the 
31st there were two more cases ; one a recruit, terminating fatally on the 1st instant ; the other, an old soldier, married, was 
treated in his quarters, and recovered. On the 2d two now cases, and on the 3d two new eases, were admitted ; but the 
symptoms in them being of rather a mild character, they are borne on this report as cholerine. From the latter date up to the 
17th instant, no new cases occurring, it was hoped that the disease had disappeared not to return. But, unfortunately, this 
hope was dispelled by its reappearance in all its characteristic epidemic virulence on the 18th. On this day there were six new 
cases, three of which terminated fatally in a few hours ; on the ]9tb, two new cases, both recovered ; on the 20th, five cases 
and one death ; on the 21st, nine cases and three deaths; on the 22d, six cases and seven deaths ; on the 23d, one case and 
three deaths ; on the 24th, one case ; on the 26th, two cases ; on the 27th, one death ; on the 28th, one case and one death, (an 
old case ;) on the 29th, one death. It should be remarked hero that the vast maj<mty of these cases, at the time of admission, 
were in the second and third stages of the disease, with symptoms of the most aggravated violence ; and every variety of treat- 
ment applied was of little or no avail. So true is this latter &ct that I am almost convinced that, could the patient be kepi 
quiet, without any further treatment than the use of ice to hold in the mouth, and local remedies to subdue the cramps, the 
result would be generally more favorable. As regards the different kinds of treatment employed — stimulants, sedatives, ano- 
dynes, acids, and salines — in the severe cases they were all equally unsatisfactory and inefficacious in overcoming the more 
violent symptoms. In tha earlier stages of vomiting and purging, calomel, sub-nitrate of bismuth and opium ccMubined, by 
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the mouth, and brandy and strong tea jMr rectum, appeared to control and arrest the symptoms. Creosote, to check vomiting, 
and hypodermic injections of morphine for the same purpose, as well as to assuage the pain of cramps, were employed, but not 
with sufficient success to warrant their continuance. Saline Injections into the veins were resorted to in some cases, But, it is 
needless to say, without that miraculous effect some are disposed to ascribe to it. These patients were isolated and treated by 
themselves in a separate building, the best that could be done under the circumstances. 

My experience in the epidemic just described warrants the conviction that cholera wards and cholera hospitals are to be 
condemned, for, in my mind, there is not the slightest doubt that in these epidemics many cases, at first comparatively mild in 
character, acquire their gravity the moment the patient is subjected to and yields to the moral influence derived from associa" 
tion. If each patient could be kept completely isolated by himself the rate of mortality would be greatly diminished. 

An autopsy was made in two cases. One where death occurred in the stage of collapse, a strong, robust, plethoric, but 
intemperate man : rigpor mortis, moderate; the body presented the usual characteristic blue, livid appearance; upon cutting 
down through the integuments of the abdomen, blood escaped quite freely from the small vessels ; the stomach and bowels 
were filled with the rice water fluid ; their mucous membrane injected and eroded in some places, and covered with a floccnlent, 
gelatinous fluid, composed, I prpsume, chiefly of epithelium ; the bladder was empty and firmly contracted ; the thoracic 
viscera presented no unusual appearance. In the other case, where death occurred in the inflammatoiy or typhoid stage, the 
phenomena observed were precisely those met with in severe cases of typhoid fever. Post mortem, two hours after death : 
Rigor mortis complete ; peritoneum inflamed and injected and thickened ; the mucous membrane throughout the whole extent 
of both large and small intestines exhibited a state of inflammation in certain portions, particularly those of the lower half of 
the ileum, and in the coecum this condition being very marked ; the solitary follicles enlarged to the size of a pin head, the 
seat of pigment deposit, and projecting into the interior of the canal ; the inflammation had not reached a destructive degree, 
except in the case of Peyer*s patches ; these were extensively altered, and presented signs of deep structural lesion ; in some 
the mucous coat was entirely destroyed ; they were generally enlarged (one enormously) to the extent of two inches in length 
by an inch in width ; the spleen was found to be of twice its normal size, its capsule containing tuberculous deposit ; the liver 
was also greatly enlarged, the gall bladder filled to distension, and, upon being opened, allowed at least a pint of dark 
brownish fluid to escape ; the intestines were filled with a fluid of similar character. At the time of the patient's death, which 
occurred on the sixth day from the inception of the malady, be was upon a supporting and alterative treatment. The right 
lung was extensively compromised, its upper lobe being in a state of red hepatization ; the left lung but slightly altered ; heart 
normal. 

The phenomena above described, as revealed by post mortem examination, cannot fail to warn the practitioner of the grave 
natufe of the disease in this stage, and to point out the indications to be fulfilled in the course of treatment. He must ba 
prompt, too, in the application of remedies, for the condition of the patient is one of extreme and almost immediate prostra- 
tion. In some respects, the condition more closely resembles typhus than typhoid fever. 

It is worthy of observation that more than fifty per eeni. of the cases were from one company, chiefly composed of recruits. 
This prevalence I am disposed to ascribe to a want of proper care in the preparation of their food. This company (E) was 
ordered to Bowling Green on the 21st, leaving six cases of cholera in the hospital. It took the disease with it, as the com- 
manding officer reported, three days ailer its departure, that six cases of mild nature had occurred since its arrival at that 
place. I have received no intelligence of the disease having extended to the community. Upon the first appearance of the 
disease, in the hope that it would not prevail generally, I endeavored to trace the cause to indiscretions committed on the part 
of the men, but the rapid multiplication of cases compelled me to abandon this idea, and to recognize the fact that it existed in 
its true epidemic form. 

In conclusion, I would add that many of the cases marked *^ acute diarrhcea" on this report were of a suffidently malig- 
nant type to render the question of diagnosis a very delicate one. 

I am indebted to Assistant Surgeon H. Culbertson, United States Army, who relieved nie of the charge of the regiment on 
the Gth instant, for kind and valuable assistance rendered. 



Extracts from monthly report of nek and wounded at Taylor barrackst Louisville, Kentucky, August, 

1866. H, Culbertson, Assistant Surgeon United States Army. 

* * * Other bowel diseases, during the period from the 19th of July to the 31st of August, 1866, 

inclusive, amounted to 25.34 per cent in old soldiers, while in the New York recruits the percentage increases to 39.55, and 
the post recruits had such affections only to 10.40 per cent The post recruits referred to were enlisted here within six months, 
and were carefully selected by the medical officer of the regiment, and hence, it would seem, arises the per cent, of sickness 
among this class. Again, it may be that so large a per cent, of the old soldiers had such diseases because it is well known 
that, although the majority of old soldiers are comparatively free from disease, yet there are unfortunately among this class 
many who are broken down from drinking and disease. The presence of such men in a cholera atmosphere would naturally 
increase the number of diarrhoea cases, and they might not suffer much from cholera. Fmther, it may be that the per cent, of 
** other bowel affections" in the New York recruits is largest, because these troops were exposed to cholera on Govemor^s 
island, which place they began to leave on the 12th of July, and all reached here by the 19th of July, 1666, and because they 
wore exposed to the ills of travel en route here, and mainly because they were unused to the habits, diet, Ac., of the soldier. 
* * * It will be seen, also, that the old soldiers suffered least, the post recruits more, and the New York 

recruits most from the cholera during the same period. • * * * On the 29th of July and 

1st of August cholera occurred among the New York recruits, but not a post recruit or old soldier suffered firom the disease 
until the 18th of August, nineteen days after the first visiutiou, when the old soldiers and post recruits took it on the same 
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ds7, in aboufc the same per cent. The New York recnuks did not bare it again until a day later. From this it would seem 
that the first visitation came from exposure on Governor's island, and soon died out ; but that the second appearance of the 
disease arose from the positive appearance of the epidemic here, and it prevailed at several points in the city of Louisville, and 
very generally in Cincinnati simultaneously. « « • • There was a strange increase of 

the bowel affections, including cholera, on every alternate day, save in one or two exceptions. This would indicate the presence 
of a malarious cause modifying the disease ; and, in fact, periodical diseases have been largely present, and several patients 
here have taken cholera while suffering from intermittent fever. • « « • Most of the 

cholera cases arose in company E, and all of these sufferers weie recruits. But it also appeared in other companies of the 
command, in the hospital, and among old soldiers and post recruits. ^ • • • • 

On the 21st of August, when the cholera was at its height here, dianhoea and other bowel affections increased remarkably, 
which would seem to denote that these diseases have an intimate connection. It is a fact, mentioned before, that every man 
who took cholera here had diarrhcea before seized with the first-named disease. 

By reference to the number of cases of diarrhoea which prevailed here in July, and of the same disease occurring in 
August, it will be seen that, as compared to the strength of the command, about 14 per cent, had it in July, and 25 per cent, 
in August. It would seem that these data show quite an intimate relation to exist between cholera and diarrhoea, and that, 
therefore, the conclusion seems proper to treat dianhoea, during the prevalence of cholera, as cholera. • •. • 



Xlll. MEllEPHlSt TJEHriV. 

Extract from monthly rejiort of sick and wounded of detachment of Sixteenth Infantry t Memphis, Tennessee, 

August, 1866. Assistant Surgeon W. S, Tremaine, United States Army, 

The case of epidemic cholera reported this month was a soldier of the fifty-sixth colored infantry, taken from the steamer 
Continental, passing this post from Little Rock, Arkansas, on the way to Fort Leavenworth, Kansas, with the fifty-sixth 
United States colored infantry on board. 



Extract from monthly report of sick and wounded cfdxtmhment of Sixteenth Infantry, Memphis, Tennessee, 

September, 1866. Assistant Surgeon W. 8. Tremaine^ United States Army. 

The command was moved into camp, about three miles firom the city, August 14, 1866. Epidemic cholera broke out about 
the 6th of September, the first case occurring in a recruit the day after his arrival from Nashville, Tennebsee. From that time 
up to the 29th instant, there were twen^-one cases, sixteen of which died, and five recovered. Most of the cases were malig- 
nant in form, jdeath occurring in a few hours. Different modes of treatment w6re adopted. Apparently the most successful 
was large doses of calomel, 2U grains, followed by castor oil, with chloroform to relieve cramps. There are four cases remain- 
ing under treatment at this date, September 30, all convalescent. . 



XIV. TICKSBUBO, MISS. 

Extract from monthly report of sick and toounded of second battalion Fifteenth United States Infantry, 
Vicksburg, Mississippi, August, 1866. Acting Assistant Surgeon A, N, Greenlecf, 

In regard to the cholera, I have the honor to state that tBi^ first case occurred in the command August 21, 1666^ The 
colored barber was taken with the disease in a severe form, and died in about six hours. August 22 two soldiers were admitted 
to battalion hospital with unmistakable symptoms of the disease in an aggravated form ; and from the above date until August 
29 the whole number of cases admitted was thirty-four. The first cases that occurred were of a very severe form, the patients 
being attacked suddenly with vomiting and purging, and almost immediately going into a collapse, from which it was im- 
poasible to arouse them. The first cases attacked nearly all proved fatal ; the last cases that occurred were of a much milder 
form, and they are all convalescent. 

No cause to produce the epidemic could be found in or about the camp or quarters of the men. The camp is located on a 
high and dry bluff; the strictest sanitary measures have been enforced, and the men have been kept in as good health as 
possible. Strict attention has been paid to policing the camp ; fresh lime and other disinfectants have leen freely used in 
and around the quartan «f the men, and «11 means «sed by the commanding officer to insure thorough cleanliness in tlM 
camp and vicinity. 
7 
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XV. JEFFERSOIV BARRACKS, • MlSSOUei. 

Headquarters Fifty-Sixth United States Colored Infantry, 

Quarantine Grounds, Missouri, August 18, 1866. 

General : I have tbe honor to report, that in obedience to Special Orders No. 18, current series, headquarters department of 
Arkansas, companies A, B, E, G, and K, which had been stationed at Davall's Bluffs, Arkansas, joined the regiment at 
Helena, Arkansas, by steamer Commercial, August 5, 1866. 

On the momingf of the 7th the regiment was ready to move, but had to wait for suitable transportation until the evening 
of the 9th, when the steamer Continental came up the river, bound for Saint Louis ; but she not having sufficient accommoda- 
tions for the whole command, the five companies which had been stationed at Duvall's Bluff, Arkansas, (Captain J. M. 
Thomas commanding,) took passage for Saint Louis, Missouri, and the remaining five companies, with the regimental head* 
quarters, took passage on the Platte Valley steamer on the morning of the 10th. Both boats were large and had the usual 
accommodations — that is, boiler and hurricane decks — ^for the accommodation of soldiers. The command had been unusually 
healthy during the summer ; and as both medical officers of the regiment were in charge of post hospitals and had not yet 
been reliev/d, I had no medical officer with me, but sent an experienced hospital steward, with a supply of medicines, with 
the detachment on the Continental. When about twenty-four hours from Helena one man died on the Platte Valley, of what 
I supposed to be congestive chills. 

Arrived at Cairo, Illinois, I was informed that the Continental, which preceded me a few hours, had thirteen dead bodies 
on board and from fifty to sixty sick. At the same time, the number of sick increased to an alarming extent on the Platte 
Valley, which induced me to engage a physician at Cairo, who treated about fifty men for various complaints, one of whom 
died of congestion between Cairo and Saint Louis, Missoun. 

Arrived at the quarantine grounds, near Jefferson barracks, Missouri, I found the detachment from the Continental disem- 
barked ; and Captain Thomas reported to me that over fifty men had died on the passage, and deaths were rapidly occurring 
since the landing was effected. Brevet Colonel Swifl, Surgeon United States Army, was on the ground, and at my request in- 
spected the sick on the Platte Valley, and reported no cholera among them. The Platte Valley then proceeded to the port of 
Saint Louis, arriving about midnight on the 13th. I kept the troops aboard till morning, when the physician reported 
*'a clear case of cholera" on board. I had the case removed by the civil authorities. I then reported in person at the head 
quarters of Lieutenant General Sherman, and was ordered to proceed to the quarantine grounds. 

Although I had kept the two detachments in separate camps, tin disease seems to have infected the whole regiment. 
Everything has been done that medical skill can do to stay the progress of the disease by Surgeon £. Swift, United States 
Army. Surgeon D. A. La Force, fifly-sixth United States colored infantry, (reported for duty yesterday morning, ) with a num- 
ber of citizen physicians, are untiring in their efforts to relieve the sufferings of the sick. 

The following is the melancholy mortality report of the regiment since leaving Helena, Arkansas : 

Detachment on Continental : 

Company A 27 

B 18 

" E 26 

*' G : 12 

** K 19 

102 

Detachment on Platte Valley : 

Company C 9 

•• D 5 

F 10 

" H 9 

" 1 4 

37 



Total • 

Up to the present time but one commissioned officer of the regiment has been affected by the disease. 
I am, sir, very respectfully, your obedient servant, 

CHAKLES BENTZONI, 
Colonel Ftftjf-sizth U. S. Colored Infantry, Commanding Regiment. 
Adjutant General, Washington, D. C 
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X¥I. FORT RIL.Eir, KANSAS. 

Extract from monthly report of sick and wounded. Fort KHey, Kansas , August, 1866. Brevet Major 

TV, H. Forwoodrt Assistant Surgeon United States Army. 

John Clare, private, company A, unorganized United States cavalry, died of epidemic cholera. Date of death, August 30, 
1866. This man arrived August 25, with three hundred and eighty-four other recruits, direct firom Carlisle, Pennsylvania, ria 
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Saint Louis, Missouri. He evidenUj contracted the disease on his way from the States. The characteristic sy^mptoms were 
prominent and very violent. 



Extract from monthly report of sick and wounded of detachments of the Second, Third, and Seventh United 
States Cavalry, at Fort Riley, Kansas, September, 1866. Brevet Major W. H, Forwood, Assistant 
Surgeon United States Army. 

The cholera was brought to this post by three detachments of recruits who came direct from Carlisle, Pennsylvania, for 
the seventh United States cavalry, and the disease was confined exclusively to these recruits. There were two companies of 
the third United States infantry and one company of the second United States cavalry, and four hundred and ninety quarter- 
master's employes, many of them with families, at the post, but not a case of cholera, nor any symptoms of it, occurred among 
them. A part of the recruits were camped near the post, and a part of them were in the barracks, aud all the sick were treated 
in the post hospital. 

The following table shows the date of the arrival of each detachment of recruits, with the number of cases and deaths, and 
the date of the first and last case : 



Detachments. 



First detachment . . 
Second detachment 
Third detachment. . 



Date of ar- 
rival. 



Aug. 25. 
Sept. 8. 
Sept. 12. 



No. of 
cases. 



No. of 
deaths. 



26 
12 

8 



46 



n 

4 

4 



19 



Date of 
first case. 



Sept 5. 
Sept. 8. 
Sept. 12. 



Date of 
last case. 



Sept. 15. 
Sept. 19. 
Sept. 19. 



XVII. FORT I^EATEHriirORTH, KANSAS. 

[Extracts.] 

Fort Leavenworth, Kansas, December 31, 1866. 

General ; I have the honor to acknowledge the receipt of your communication of the 3d instant, and, in reply, to state 
that of the four cases of epidemic cholera reported in the report of sick and wounded at this post for the month of October, 1866, 
none originated in the hospital. These cases occurred among troops recently arrived from other stations. • « * 
With this last case the disease disappeared. A few days before its appearance at this post, some twenty-odd cases of epidemic 
cholera were reported at Leavenwprth City, two miles south of the garrison. 

Intercourse between the people of the post and city was unrestricted. As soon as the disease appeared here extra hygienic 
measures were promptly and regularly enforced. Sulphate of iron and unslaked lime were unsparingly used in all water- 
closets, latrines, and other foul places. Those attacked with the malady were treated separately in tents pitched at a convenient 
and safe distance from the hospital building. All excreta, soiled clothing, utensils^ &c., used by those suffering from the 
disease, were constantly subjected to the influence of disinfectants. None of those in attendance on the sick contracted the 
disease. 

In addition to the usual remedies used, chloroform, in drachm doses, was given internally to counteract spasmodic action. 
It acted in every case promptly, and seldom required more than one dose. Hypodermic injections of sulphate of morphia were 
g^ven to allay irritability of the stomach, and found efficacious. Strychnine and atropia were used in one or two cases, but 
without producing any well-marked benefit. 

Very respectfully, your obedient servant, 

B. J. D. IRWIN, 
Surgeon and Brevet Lieutenant Colonel (J, S, A 

Brevet Major General J. K. Barnes, Surgeon General. 



XVIII. I.ITTLE ROCK, ARK. 

Extract Jrom sanitary report, department of the Arkansas, Jbr the year 1866, by Brevet Lieutenant Colonel 
Joseph R. Smith, Surgeon United States Army, Medical Director, MarcJi 18, 1867. 

In September, epidemic cholera appeared in the department. During the whole of this year the proportion of cases of 
bowel affections had been small as compared with any previous year since the occupation of Little Rock by our army. I had 
particularly observed and commented on the fact that intermittents and remittents of an obstinate type, and congestive chills, 
seemed to have replaced the chronic diarrhoeas and dysenteries, which in previous years had proved so unyielding and fatal. 
Nevertheless, as the summer advanced and reports reached us of the prevalence of cholera in other sections of our country, 
uneasiness began to be felt here. More rigid attention was paid to the police of the quarters and groimds occupied by the 
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troops, and every syinptom occurring among them of sickness resembling cholera was closely scanned. Among the citizens 
of Little Rock similar uneasiness prevailed and similar steps were taken. Attempts were made to police the city properly, 
and a board of health was organized to meet any coming emergency. 

Fiom time to time, during the month of August, steamboats arrived both at Little Rock, on the Arkansas, and Dnvall's 
Bluff, on White river, on which rumor said that cases of cholera either existed or hod occurred. Examination, made by other 
physicians here and at Duvairs Bluff as well as by myself, failed to confirm the report of the present existence of cholera on board 
these boats, although I was satisfied in several instances, from the histories related to me, that fatal cases of cholera had occurred 
during their trips from Memphis to Little Rock. Upon the last day of August it was reported to me that great sickness 
existed at Dnvairs Bluff, both among soldiers and citizens, believed by the iuliabitants to be cholera. September 1, in 
obedience to orders from General Ord, I proceeded to DuvalVs Bluff to investigate the nature and cause of this sickness. 
I was unable to find any cases of cholera. A number of cases were related as having occurred, which might have been cases 
of cholera. In these, after imprudences in eating, followed immediately by bathing in the river, the following symptoms 
occurred : pain in abdomen, with cramps more or less general; vomiting, purging, and death in a state more or less resembling 
collapse. No such cases were presented during my visit, and on my return to Little Rock I made the following report : 

*' Medical Director's Office, Department of Arkansas, 
^ ^^Little Rock, Arkansas, September 3, 1866. 

''General : I have the honor to report that, in obedience to your orders, I have inspected the post of DuvalPs Bluff, and 

fouad as follows : 

" Of seventy soldiers on duty there, twenty-five were sick on the 1st instant, or about 35 per cent. Their sickness is mainly 
diarrhcea, dysentery, and malarious fevers, which are the prevailing diseases of this latitude ; no cholera. Similar diseases, and 
to a corresponding degree, affect the citizens at Duvall's Bluff. The troops were in crowded quarters. Their food was well 
cooked, their habits cleanly, and their quarters in good police. They used river water. Their medical supplies are of good 
quality and sufficient. The medical officer in attendance is inexperienced, but the prescriptions for the sick entered by him in 
his prescription book were generally well judged and appropriate. No better man is available to supply his place at present. 
I urged the immediate change of quarters previously directed by you, directed the use of well instead of river water, and gave 
the ordinary instructions in regard to the sanitary habits of the men. Should the health of the troops not show signs of 
improvement within the next two days I recommend that they be removed fVom DuvalVs Blu£^ I am of the opinion, however, 
that the change to better quarters and proper care will render a change of post unnecessary. 

** I omitted to state that there have been no deaths among the soldiers at DuvalVs Bluff during the past nine days. During 
the preceding nine days there were five deaths. 

" Very respectfully, your obedient servant, 

"JOSEPH R. SMITH, 
" Surgeon U. 5. A., Medical Director Department of Arkansas, 

*'Miyor General E. O. C. Ord, 

*' Commanding Department of the Arkansas.** 

No subsequent cases resembling or considered as cholera appeared at Duvall's Bluff, and the health of the troops improved 
so as to render a change unnecessaTy. 

During the cholera epidemic at Little Rock the colored troops at the post consisted of a detachment ot the fifty-fourth 
United States infantry, numbering three hundred and fifly men. These troops were quartered on the north bank of the Arkansas 
river, on a sandy ridge running parallel with the river, about five hundred yards distant. The ground was well drained with 
lower ground in front and rear. The barracks consisted of log huts built in company streets. Originally built for the whole 
regiment, the small detachment now occupying them had more than abundant room. The grounds and quarters were in excel- 
lent police, and had been so during the whole of the summer, so much so as to have met the frequent encomiums of the general 
commanding and inspecting officers. 

A few hundred yards distant from the quarters of this regiment, directly on the river b\nk, was the small, dirty, and ill- 
built town of Huntersville, consisting of a few groceries, drinking shops, and huts occupied by forty or fifty whites and several 
hundred negroes. In this town cases of cholera had been rumored previously to exist, but none such are known authentically 
to have occurred. Here was the terminus of the railroad from Duvall's Bluff, on White river, the main avenue of travel 
between Little Rock and points east and north, and here also steamboats frequently landed. The first case of cholera among 
these troops appeared September 15. 

The white troops at Little Rock consisted of four companies of the third battalion nineteenth infantry, numbering 339 men, 
and battery G fifth artillery, numbering 90 ; in all, 429 men. These troops occupied barracks erected in the gprounds formerly 
occupied as the Little Rock arsenal. These grounds form a parallelogram, whose sides together make one mile. Beautifully 
shaded with trees of every variety native to this latitude, grassy, of the same elevation as the grounds on the north, east, and 
west, and with lower lands to the south, this arsenal is the choicest spot in the vicinity of Little Rock, from which a street 
only separates it. The barracks occupied by the troops consisted of ridge-ventilated pavilions, built for and formerly occupied 
as wards of the general hospital, from whose site they had been removed in pieces and erected on the arsenal grounds. One 
of these pavilions was devoted to each company. The grounds and buildings, occupied by troops but a few weeks, were well 
policed and in good order. The water supply was obtained from wells dug on the grounds, where water was readily reached 
at a depth varying from sixteen to twenty feet. The officers' quarters were brick buildings, formerly used for arsenal purposes. 

A little more than a mile to the southward the arsenal and the town of Little Rock are surrounded by & bayou, filled in 
seasons of high water by the back-water from the river, but never dry, and without current generally. During the summer 
this bayou had experienced overflow from the high water previously described. 
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The first case of cholera of which I can obtain anj authentic information, in Little Rock or vicinitj, occurred in the arsenal 
grounds on the 12th of September. During the carlj part of this month reports multiplied of cases of cholera among the poor 
whites and negroes in Little Rock and at Huntersville, across the river. I made daily inquiries of practicing physicians in 
this citjf who all denied having seen anj case of cholera; and so late as the morning of September J2, I made inquiry of the 
secretary of the board of health, and was informed by him that no case of cholera had occurred in the practice of any physician 
of the place. On that name evening (September 12) I saw with Surgeon Vansant, at his hospital, (the post hospital of Little 
Sock arsenal,) a soldier taken with painless diarrhc&a, rice-water evacuations, coldness, cramps, and collapse, whom I believe 
to have been the first case of cholera occurring at Little Rock, certainly the first among the troops. I so recorded it at the 
time in my private diary. On the 13th I saw two similar cases at the arsenal, and from that time the disease was fully 
declared. Preparation was at once made for the care of the cholera cases. A separate ward of the general hospital was selected, 
distant about four hundred feet from any other ward. To this the cases of cholera occurring among the troops were sent as 
soon as the disease manifested itself. 

On the 14th and 15th the disease increased with rapidity. Careful examination, made by the commanding officer, Surgeon 
Vansant, and myself, failed to discover any local cause ; neveilheless, on the 15th, I deemed it prudent to recommend to 
General Ord, commanding the department, that the arsenal be vacated and the troops sent to some other spot in the vicinity. 
Some very large quartermaster's warehouses were standing on the south bank of the Arkansas river, a short distance from the 
camp of the fifly-fourth colored infantry and Huntersville. These warehouses, which contained forage, were selected, emptied, 
and cleaned ; and on the morning of the 16th the troops from the arsenal, deserting their quarters, established themselves in 
these roomy warehouses, leaving at the arsenal those sick in post hospital and a few sick in quarters. 

At the time of selection and occupation of these buildings no cases of cholera were reported to have occurred in the camp 
of the fifty-fourth, where the first case appeared on the 15th, and was reported to me on the 16th. This change of camp was 
not followed by the desired effect The disease still increased on the ]7th, 16th, and 19th, on which last day General Ord, 
accompanied by the commander of the troops and myself, proceeded to select a site for another camp. A wooded position was 
selected about four miles southeast of town, on the Benton road, gravelly, and near a creek of good water. To this camp the 
troops from the warehouses removed on the morning of the 20th, and speedily made themselves comfortable, occupying hospital 
tents, for which lumber was furnished for floors. On the 21st, 22d, and 23d, the disease continued unabated, but on the 24th 
commenced its decrease, the last case reported in this camp being on the 27th. 

During these two weeks the special report of Surgeon Vansant shows that there were sent to general hospital 119 cases. 
The same officer's monthly report of sick and wounded for September shows four deaths from cholera, being 123 cases. 
Among the convalescent and sick left at the arsenal at its evacuation by the command, seventeen cases are reported to have 
occurred, which came under the cai-e of Acting Assistant Surgeon Cantrell, and are named in his special report. In all, then, 
there occurred 140 cases of cholera in a command consisting of the garrison of the arsenal, 429 strong, and the escort and 
teamsters of a train from Camden, viz., 10 men, being in all 4:^ men, of whom it is thus seen that 31.89 per cent, were attacked. 

In the fifty-fourth colored infantry the cholera made its appearance September 15, on which day two cases presented 
themselves. At this time the regiment was about being mustered out of the service, which was accomplished by the 22d, to 
which time only the record extends. Twelve cases are reported by Assistant Surgeon Wilson, of the fifty-fourth colored 
infantry, to have occurred on the 16th. From that time until the 22d, the disease decreased in violence. During this period 
twenty-two cases occurred, under care of Assistant Surgeon Wilson, and in September and October three, under care of Acting 
Assistant Surgeon Cantrell. Three cases of the same regiment were received into the general hospital on the 24th, making in 
all twenty-eight cases out of 350 men, or 8 per cent. Of these twenty-eight cases, fifteen died, or 53.5 per cent. Six of these 
died the same day they were attacked ; three the second day; one the fourth day; three the fifth day ; one the sixth day, and 
one date not reported. The length of time the disease lasted in the cases that recovered cannot be given, as most of them 
recovered after they had left the service. 

Concerning the cases of cholera that occurred among the white troops, no detailed report has been given by Surgeon 
Vansant. Assistant Surgeon Wilson reports a preceding diarrhoea in nearly all his cases ; and in nearly all the cases of 
Surgeon Vansant which were seen by myself, I know a milder diarrhoea of greater or less duration to have preceded the 
severer attack of cholera. I use the comparatives, milder and severer, advisedly, for I regard the so-called preliminary 
diarrhoea as much a part of the cholera as I do the chill as a part of the paroxysm of intermittent, or the preliminary fever 
as a part of small-pox. 

It is from the general hospital, however, that the most valuable information is to be obtained. Hither, after the undoubted 
recognition of the epidemic, were sent for treatment all cases of cholera among the white troops. I deemed it best that the 
cases occurring should be separated as speedily as possible from their comrades, that the well might be saved as much as 
possible from any danger of infection from the sick, whether by their evacuations or otherwise. In the cholera ward, accord- 
ingly, were received and treated 129 cases of cholera, two of whom were received in October, the rest in September. Four of 
these were colored soldiers, the remainder white. Of these, sixty-five died, or a little more than 50 per cent. ; and sixty-four, 
or a little less than 50 per cent. , recovered. In the fatal cases, death occurred as follows : 



On the first day, or day of admission 35 

On the second day 12 

On the third day 3 

On the fourth day 3* 

Onthefifthday 4 

On the sixth day 1 

On the seventh day 2 



On the eighth day 2 

On the tenth day 1 

On the fourteenth day 1 

On the fifteenth day 1 



Total, 



65 



54 



EXTRACTS FKOM OFFICIAL BEPOBTS. 



All these cases were brought to hospital in obedience to orders to send cases there as soon as they occnned, and, within a 
few hours ; thej, therefurot doubtless represent accurately the duration of the disease. The few hours* variation would occur 
in cases taken in the night, and not sent from camp to hospital, distant two to four miles, until morning. Two of these were 
cases of relapse. In one of these, during supposed convalesence, the relapse occurred on the thirteenth day, the patient dying 
on the fifteenth. In the other, convalescence being apparently established, relapse occurred on the fifth day, and the patient 
died on the seventh. Of the cases which recovered, a fraction were transferred from the cholera to a convalescent ward as 
soon as supposed out of danger. In these cases, transfer was made as follows : 



On second day 1 

On third day 2 

On fourth day 2 

On fifth day 8 

On sixth day 4 

The remaining forty-seven cases were returned to duty as follows : 



On seventh day 2 

On eighth day 1 

On ninth day 3 



Total. 



17 



On fourth day 2 

On fifth day 2 

On sixth day 4 

On seventh day 2 

On eighth day 1 

On tenth day 3 

On eleventh day 1 

On twelfth day 3 

On thirteenth day 3 

Onfifteenth day 2 

On seventeenth day 1 

On nineteenth day 2 

On twentieth day 2 



On twenty-first day 2 

On twenty-second day 3 

On twenty-third day 1 

On twenty-fourth day 2 

On twenty-fifth day 2 

On twenty-seventh day 2 

On twenty-ninth day 2 

On thirtieth day 2 

On thirty- first 4ay 1 

On thirty-ninth day 1 

No dates given 1 

Total 47 



Of the seventeen cases reported above as transferred, the day of return to duty is given in six cases, as follows : 



On twenty -sixth day 2 

On twenty -ninth day 1 



On fifth day 1 

On twenty-third day I 

On twenty-fifth day 1 

The cases reported as returned to duty so soon after they were attacked, viz., the fourth and fifth days, are described by 
Acting Assistant Surgeon Denell as presenting the symptoms of cholera before the stage of collapse — ^rice-water evacuations, 
vomiting, cramps, &c. 

Begarded as an epidemic, the cholera, as observed in the hospital, may be said to have begun September 1.5, and ended 
September 2d. Cases, however, were received in the hospital September 30, October 9, and October 17, one each day ; and 
all three died. In one of the September cases no dates whatever are given ; and in one it is only stated that the duration of 
the disease was ten days. The last two mentioned cases recovered. The remaining one hundred and twenty-four cases were 
received into hospital as follows : 



Date of admission. 



September 15 
September 16 
September 17 
September 18 
September 19 
September 20 
September 21 
September 22 
September 23 
September 24 
September 25 
September 26 
September 27 
September 28 



No. received. 


No. died. 


No. recovered. 


4 


3 


1 


10 


5 


5 


9 


1 


8 


5 


3 


2 


5 


3 


2 


19 


10 


9 


25 


10 


15 


21 


14 


7 


8 


5 


3 


7 


3 


4 


1 


1 


m • 


5 


2 


3 


3 


1 


2 


2 


1 


1 



From these figures it will be seen that by far the greater number of cases occurred about the middle of the epidemic, viz., 
on the 20th, 21st, and 22d, and the greatest mortality appeared among the cases occurring September 22. 

The following meteorological observations were taken by myself, and relate to the period when the epidemic was at its 
height. The thermometer observed hung on a covered porch, with a northern exposure : 

September 14.— Sunshiny, damp; thermometer at 7 a. m., 75^; sultry and hot; winds southerly ; clouds flying, with much 
thunder and lightning. 

SepUmber 15. — 7 a. m., cloudy, raw, and damp, wind from southeast ; dry bulb, 69^ ; wet bulb, 56^ ; 2 p. m., dry bulb, Q5P ; 
wet bulb, 73^ ; no wind, sky clear in centre, thunder and lightning, and clouds near horizon in all directions. 
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SepUmber 16.— 7.90 a. m., misty : dry bulb, 72° ; wet balb, 68° ; no wind ; son shone ont brig^ht about 9 a. m. 2 p. m., 
dry balb, 86° ; wet bulb, 66° ; wind from oonth— gentle ; wind blowing in pnflb daring alleraoon, and cloads appeared in 
west ; lees sultry. 

September 17.— 7 a. m., dry balb, 72° ; wet bulb, 58° ; slight wind from southeast ; clear sky. ^. m., dry bulb, 89° ; wet 
bulb. 71° ; slight breeze west of south ; thunder clouds in southwest; during the evening, wind in pufb from southeast and 
southwest, with clouds and lightning in north. 

September 18.— 7 a. m., dry bulb, 74° ; wet bulb, 59° ; slight breeze south by east; sky clear. 2 p. nu, dry bulb, 68°; 
wet bulb, 68° ; strong wind from southwest ; many clouds flying. 

September 19.— 7 a. m., dry bulb, 75° ; wet bulb, 61° ; slight breeze from south ; cloudy ; rained during past night ; com- 
menced raining again at 7.15, with thunder. 2 p. m., cloudy ; dry bulb, 84° ; wet bulb, 68° ; slight wind from south ; thunder 
and lightning all the evening, constant, almost, in west-northwest and north. 

September 20. — 7 a. m., dry bulb, 66° ; wet bulb, 53° ; wind northwest ; cloudy, with occasional gleams of sunshine. 
2 p. m., dry bulb, 59° ; wet bulb, 47° ; strong wind from northwest ; rained almost all da|^, hitherto ; during afremoon, cloudy, 
but no Tain ; sky cleared about 9^ p. m.; fires required in houses. 

September 21. — 7| a. m., dry bulb, 48° ; wet bulb, 36°; slight wind from northwest; clear sky. 2 p. m., dry bulb, 62° ; 
wet bulb, 50° ; moderate breeze from northwest ; clear, almost cloudless, all day. 

September 22, — 7^ a. m., dry bulb, 47°; wet bulb, 36°; slight wind from northwest; clear; heavy dew during night 
2 p. m., dry bulb, 65° ; wet bulb, 52° ; moderate breeze from northeast; clouds in west. 

September 23.— 7^ a m., dry bulb, 56° ; wet bulb, 45° ; no wind ; cloudy. 2 p. m., dry bulb, 78° ; wet bulb, 65° ; quite a 
breeze from southeast ; cloudy ; during the morning sun shone over two hours. 

September 24. — ^7^ a. m., dry bulb, 74°; wet bulb, 6^; wind from south; cloudy; rained some in night. 2 p. m., dry 
bulb, 79° ; wet bulb, 66° ; wind southeast ; cloudy ; showers all day ; heavy rain about 5 p m., with lightning. 

September f^, — 7^ a. m., dry bulb, 60°; wet bulb, 48°; strong wind from north; cloudy; rained most of the night. 
2 p. m., dry bulb, 66° ; wet bulb, 54° ; strong wind from north ; cloudy ; sky cleared towards evening. 

September 26, — ^7^ a. m., dry bulb, 55°; wet bulb, 42°; slight wind from north; clear. 2 p. m., dry bulb, 71°; wet 
bulb, 57° ; slight wind, north ; clear. 

September 27. — 7^ a. m., dry bulb, 55° ; wet bulb, 43° ; slight wind from northwest ; dear. 2 p. m., dry bulb, 73° ; wet 
bulb, 59° ; moderate wind from northwest ; clear. 

Sqftember 28. — ^7^ a. m., dry bulb, 55° ; wet bulb, 42° ; wind slight, northwest, clear. 2 p. m., dry bulb, 73° ; wet bulb, 
60°; «rind northeast, clear. From this time on the wind continued northerly for nearly three weeks, the sky generally clear, 
and no thunder or lightning. It cannot fail to be noticed that the phenomena above rec<Nrded indicate much electrical disturb- 
ance in the atmosphere from the 15th to the 25th, and point to the ozone theory. 

The treatment of patients in the cholera ward was various in kind, but uniform in the fact of being unsatisfactory, and 
the close of the epidemic left me as uncertain as to the true pathology of the disease, or the most appropriate remedies for its 
relief, as the commencement found me. AM the cases in general hospital were treated under my personal supervision, and 
were seen by me daily, and in one or another case nearly every drug was tried that has been hitherto vaunted in the treatment 
of cholera. 

When cases were presented in the first stage of diarrhoea I found Squibbs's mixture generally successful, and in the cases 
that recovered from the latter stages of the disease alcoholic and diffusable stimulants were freely used, and seemed to me 
entitled to the credit of producing beneficial results. Strychnia was a favorite remedy with Surgeon Vansant and Acting 
Assistant Surgeon Denell. Careful observation of the cases treated with this remedy failed to satisfy me that it was followed 
by the favorable results claimed for it by these gentlemen. With my present light, should the disease again make its appear- 
ance the coming summer, I should not fail to rely mainly on Squibbs*s mixture, or some preparation of opium, and stimu- 
lants, in the early stage of the disease, and mainly on stimulants in the stage of collapse. 

While cholera was epidemic among the troops the disease also appeared among the citizens of Little Rock, mainty among 
the poorer classes, white and black, and to a less degree among the better classes. Proportionally the number of cases among 
the citizens was less than among the soldiers. A number of these cases came under my observation and care, and with 
pretty much the same result as to treatment. I am unable to find any record of the number of cases of cholera which appeared 
among the citizens of Little Rock. 

In the latter part of September cholera appeared at Batesville, on the White river, where it was brought by the steamers 
plying from Memphis. One company of troops was stationed at this point, and in this company one case of cholera is reported, 
which was fatal. Acting Assistant Surgeon Toimer, United States Army, was on duty at Batesville, and in his report says 
that after the ca^ above reported, and a case occurring in a negro citizen, ** We immediately had the men moved to their new 
quarters, and adopted the strictest sanitary rules ; also placed the town under military supervision. No new cases have 
appeared ; but every case of dysentery and diarrhoea at once assumed a more violent form, though not choleraic, and I have 
from it to report four cases of death in one week." 

It may well be doubted whether these four cases were not cases of cholera. 

Cholera also attacked the troops at Helena, on the Mississippi. The disease was prevalent at this place when occupied by 
troops in the last week of August. 1 have been unable to obtain a report on the subject from Helena, the medical officer on 
^duty there, under contract, having left the service for his home in the north. 

At Fort Smith the cholera first appeared September 14, and was brought there on a steamer from Little Rock. Contrary 
to our experience at Little Rock, the disease was more extended and fatal among the citizens than among the soldiers. Dr. 
Du Val, at Fort Smith, in a pamphlet written by him on the subject, reports throe hundred as the number of cases of cholera 
treated among the citizens of Fort Smith. I was unable to obtain a npecial report on the subject from the medical officer at 
Fort Smith, who has also left the service. 
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At Fort QibBon cholera appeared, but not until October 15 It was then brought to that post by a company of soldiers from 
Fort Smith, who arrived at Gibson October 12. Of this company two men had been under treatment at Fort Smith for 
chronic diarrhoea. Upon arriving at Gibson one was attacked with cholera October 15, the other October 17. Both died. A 
hospital nurse belonging Jp Fort Gibson command, who attended the before-mentioned cases, was attacked October 19, but. 
recovered. 

A fourth case, belonging, like the last named, to the Gibson command, was attacked November 11, after excess in 
eating, and died in twelve hours. This last case is called by Assistant Surgeon Hubbard, United States Army, sporadic, and 
is believed by him to have had no connection with the previously mentioned cases, the last of which died October 19, or 
over three weeks before, and no symptoms of the disease had appeared in the mean time. No cholera showed itself among the 
white citizens or Indians in the vicinity of Fort Gibson. 

I believe the cholera to have been imported into every place in Arkansas where it appeared during the summer by direct 
communication with infected points, and I deem it of vital importance to attempt its exclusion by well-devised quarantine 
measures. 

I send herewith the special reports in regard to cholera of Surgeon J. Yansant, United States Army ; Assistant Sargeon 
y. B. Hubbard, United States Army; Assistant Surgeon George M. Wilson, fifty-fourth United States colored infantry, and- 
Acting Assistant Surgeon E. Y. Benell. In making out my own report above of the history of the disease in the general 
hospital at Little Rock, I have been able, in a few instances, to correct the report of Acting Assistant Surgeon Denell by the 
morning reports received at my office from that hospital. 

I have not been able to trace a connection between the outbreak of cholera at the Little Rock arsenal and its arrival from 
an infected point. Recruits arrived at Little Rock during the months of July and August. Their route to Little Rock was 
through an infected portion of the country. Within a few days I hope to be able to report specifically the dates of arrival of 
each detachment of recruits at Little Rock, and the depot from whence they arrived, with date of departure therefrom. 

An examination of the report of Acting Assistant Surgeon Denell will show a striking exemption from cholera in the case 
of battery G, fifth artillery, as compared with the other companies in the same garrison. This company was quartered and 
supplied in the same manner as the companies of the nineteenth, by its side. But, under the personal supervision of its com- 
mander. Brevet Major General R. Arnold, this battery had attained a higher state of police and discipline than its neighbors, 
and to this must be attributed its comparative exemption. 

I only desire to add that about the same date that cholera made its appearance cases of congestive intermittent fever also 
occurred both among citizens and soldiers at Little Rock, Fort Smith, DuvalPs Bluff, Batesville, and Helena, which so closely 
simulated cholera in its symptoms as sometimes to defy distinction. They were equally fatal. * 

I have already detailed one of the principal means resorted to as a means of checking the epidemic, viz., flight from the 

infected barracks. 

Other means, however, were not neglected. Scrupulous cleanliness of person and camp was enjoined, orders were issued 
to every soldier to repair to the ^urg^ou upon the first appearance of diarrhoea, extra issues of potatoes were ordered, and ice 
was freely supplied by order of General Ord. The removal of the cholera cases to a distant cholera ward was ordered, not only 
to avoid the danger of infection, but also to prevent the natural feeling^ of alarm caused by the constant presence of the sick 
among their still healthy comrades. The almost dally visits of the commanding general, and the efforts of the other officers, 
especially their immediate commander. Brevet Major General R. Arnold, did much to keep up the spirits of the command. The 
position of Surgeon J. Yansant, United States Army, was a very trying one in charge of the camp where the epidemic was 
prevailing, and this officer is entitled to much credit for his untiring devotion to the command under his guardianship. Acting 
Assistant Surgeon E. Y. Denell, in immediate charge of the cholera ward, was also constant in his attendance on the sick, and 
throughout belxaved with coolness and judgment I desire also to bring to the notice of the Surgeon General Hospital Steward 
Kelly, on duty in the post hospital at Little Rock ; Hospital Steward Wilson, on duty in the cholera ward ; and Hospital 
Steward Meycnn, on duty in my office, who volunteered for duty in the cholera ward, and there rendered valuable assistance. 
The nurles of the cholera ward have already been brought to the notice of the general commanding the department, and been 
mentioned by him in general orders. •#»#*» ^ 



Extract from monthly report of sick and wounded, third battalion Nineteenth Infantry, Ldttle Ro:k, ArkoM' 

sas, September, 1866. Surgeon John Vansant, United States Army, 

During a part of the present month epidemic cholera prevailed extensively in this command. The first case occurred on 
the 14th day of September, and proved fatal in two days. On the same day, and nearly at the same hour, and in the same 
company quarters, another soldier was violently attacked with the disease, but, having a very vigorous constitution, he still 
survives, in a debilitated condition. The next cases happened in the post hospital, and then, in rapid succession, every 
day, men were seized in all parts of the garrison. The arsenal g^rounds, where the men were stationed, are dry, grassy and 
well shaded with large oak trees. The quarters are new, spacious, uncommonly well ventilated, and always thoroughly 

policed. 

The situation of the place, with reference both to its near and more distant topographical relations, is such as might be* 
supposed to indicate great salubrity. 

The Arkansas river runs below a steep bank, about half a mile to the northward, while on almost every other side, distant 
from one to three miles, a high, verdant, and prettily timbered ridge encompasses the site ; but, notwithstanding these seeming 



/ 
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advantages, this place and yicinity are annually visited by the most pernicious forms of malarial diseases. As soon as it was 
discovered that patients convalescent from fever were having cholera in the post hospital, every one was removed from the 
building, and it was filled with chlorine gas. bnt if any good resulted from this it was not perceptible, and the disease con- 
tinued afterwards just as before the experiment. At this time there was little or none of the disease in the town of Little Rock, 
six or eight hundred yards distant. The disease seemed to be localized in and around the post. In view of this it was deemed 
proper by the general commanding the department to have the troops removed to the opposite side of the Arkansas river, and 
this was done on the morning of the 16th. After a trial of the new locality for four days, it was found, however, that it was 
worse than the old. The command, therefore, took up the line of march again, recrossed the river, and encamped in a beautiful 
grove four miles southwest of Little Rock, on the 20th. Numerous cases of cholera occurred after reaching this camp ; hut 
these, as well as all seriously threatening cases, were sent back as soon as possible to the general hospital, adjoining the 
arsenal grounds. The last case showed itself on the 26th, six days after we left the infected position on the north bank of the 
river. The disease is now apparently on the increase in the town of Little Rock, while it is greatly decreasing at the arsenal, 
where it began. 

It might be asked, do not these things indicate that cholera, like other infectious diseases, has a period of incubation, at the 
expiration cf which it bursts forth without regard to the place where the infected person may be? And also that a local cause 
analogous to that producing malarial fevers, combined with a certain general atmospheric condition favorable to the develop- 
ment of this local cause, is necessary to the production of the disease in question ? With reference to the peculiar atmospheric 
condition, it was observed that about the time when the congestive intermittcnts began here, say the middle of Augiut, the 
oxygen of the air seemed to acquire a singular activity, as evinced by the rapid rusting of all oxidizable metals, and this with- 
out any notable in?rease of the moisture. My observations of this epidemic point to nothing which I can imagine might 
probably be the local cause. In regard to the treatment, a variety of remedies, singly and in different corabioations, adminis- 
tered by the mouth and by hypodermic injection, wero tried, but, with regret it mut^t be said, none seemed to exercise much 
influence after the cold stage set in fairly. The medicine which^ however, seemed to me to be incomparably more efficient 
than any other I used, in checking the watery diarrhoei, allaying the nausea, removing the distressing or painful sensations 
about the epigastrium, in short, in arresting and curing the disease when not too far advanced, is strychnia. I gave it usually 
in watery solution, (dissolved in a little acetic or sulphuric acid,) in doses of one-tenth of a grain, repeated according to the 
iu"gency of the symptoms, but rarely oflcnor than every two hours, until three or four doses were taken. Frequently a smaller 
quantity will suffice. I have thought that this medicine acted in cholera more beneficially alone than in combination with 
other substances, as morphia, chloroform, quinine, or diffusable stimulants. I have prescribed it in cases of intermittent fever 
and diarrhoea many hundreds of times in the last two months, and have never seen it produce a bad symptom, but always the 
reverse. 



EztracU Jram Report of Assistant Surgeon George M. WU^on, Fifty-fourtk United Stales Colored Infantry, 

Little Rock, Arkansas, October 2, 1866. 

Sir : In obedience to instructions received from you, I have the honor to submit the following report of the appearance, 
cause, and treatment of cholera at the post of Huntersville, Arkansas, during the month of September, 1866. As my regiment 
(with the exception of one company) was mustered out and discharged the service of the United States, and myself ordered on 
duty at the general hospital at Little Rock on the 22d day of September, I can state its history up to that time only. 

In the latter part of August and beginning of September there were rumors among the inhabitants of Huntersville and its 
vicinity that there had been several deaths from cholera, and these rumors caused some to move away. 

The fear of these people was not quieted by the assertions of a practitioner of medicine in that place, that he had treated 

several cases of undoubted Asiatic cholera. Some of these cases did certainly die : but, from what I could learn abaut them 

at the time, and from what I have heard of them since, I do not think they were cases of real cholera ; and, in my opinion, the 

^ " first undoubted case of the kind that did occur near Huntersville was taken in my regiment on the morning of the 14th of 

September. For about two weeks previous to this date there had been a great increase of diarrhoea, but nearly always with 
paroxysms of intermittent fever, and were reported as quotidian or tertian intermittent. 

Previous to the time that the diarrhoea spoken of commenced, cases of intermittent fever nearly always required an active 
cathartic in beginning their treatment; but at this time the diarrhoDa was unusually severe, and was with difficulty controlled, 
and several cases came near dying from it, but without exhibiting any other symptoms of cholera. It is my opinion that such 
cases as these had been pronounced to be cholera, and caused the alarm of the citizens of Huntersville and vicinity. 

On the morning of September 15, Private John Buskey, company I, who had been on sick report for three days with 
intermittent fever and diarrhoea, was attacked with profuse vomiting and purging, with cramping and coldness of extremities, 
and, in spite of all remedies, died at about four o'clock the same day. I am satisfied that this was the first real case of cholera 
we had on the other side of the river. On the night of the 16th ten other persons were attacked in the same manner as the one 
above, most of whom had been on sick report for several days before, with either intermittent fever or diarrhoea, or both. 

It will be observed by the above cases that the epidemic came upon the regiment suddenly, and, I am sure, unexpectedly. 
Twelve cases of well-defined cholera occurred during the night of the 16th September, the greater number of which had been 
preceded by diarrhoea for several days, with intermittent fever, and had ^een under treatment for thiise diseases. After the 
diolera commenced there were many cases of severe diarrhoea, but without the intermittent fever in most cases. The diarrhoea 
was also of a different character ; for, before the appearance of the epidemic, quinine would always have a good effect upon 
the diarrhoea ; but After it appeared, nearly every case seemed to be irritated by it, even when combined with opium and 
8 
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aromatics. Strycbnia, with opium, was nsed in m&uj cases of the premonitory diarrhcea, and apparently with very good effect. 
Where the diarrhoea was very great, it was frequently checked by tannin and tincture of opium in brandy ; but nearly always 
when so checked caused great pain and uneasiness in tbe bowels, which was not removed until the bowels were again moved. 
Such cases were so frequent that I almost ceased to g^ve any astringent, and treated cases of diarrhosa with stimnlanis, a diet 
of easy digestion, and perfect quiet. 



XIX. FORT OIBSOJV, C. JV. 

Extract from monthly report of sick and wound ed^ Fort Gibson, C, N,, October, 1866. Brevet Major V, B 

Hubbard, Assistant Surgeon United States Army. 

The two cafes of cholera reported were privates of company F, third battalion, nineteenth infantry, who were brought 
here from Forth Smith, Arkansas, where the dise4ise had been prevailing with unusual virulence for a considerable time, by 
company F of the third battalion of this regiment, which passed through Fort Gibson en route to Fort Riley, Kansas. 

But one case occuned in this first battalion, a nurse who attended the two who died ; but the disease was easily controlled 
by the speedy use of appropriate remedies. The most strenuous efforts were immediately adopted to prevent the spread of the 
disease in this command, which, happily, were entirely successful. 



First Battalion Nineteenth United States Infantry, 

Fort Gibson, C. N., November 18, 1866. 

Sir : In reply to your commuoication of the 3d inst., reqniriog " a special report upon cholera at this post," I have the 
honor to submit the following : 

Duriog a summer of unusual heat and dryness, with a great abundance of fruit, much of which was brought to the fort in 
an unripe condition by the Indians, and although no efforts were made to interrupt communication by land or the river with 
Fort Smith, Arkansas, where cholera was prevailing with great severity, and a large daily mortality, no symptoms of cholera 
developed themselves until the 15th day of October, 18C)6, There had been, up to that time, but three cases of cholera morbus, 
which yielded kindly to the ordinary remedial measures, and diarrhoeas were far less prevalent than might have been expected. 
Dysentery prevailed to a considerable though not alarming extent, and, excepting three cases, one of which proved fatal, the 
disease was very manageable. 

On the 12th day of October, 1866, company F of the third battalion of this regiment arrived at this post, en route from 
Fort Smith, Arkansas, to Fort Riley, Kansas. On the day following, John Taylor, a private of said company, was admitted 
to the post hospital suffering from chronic diarrhoea. The commanding officer of the company informed me that Taylor had 
been for some time in the post hospital at Fort Smith, undergoing tieatment for the same complaint. On the 15th, two days 
aAer admission to the hospital, he was seized with violent cramping of the stomach, bowels, and legs, with profuse diarrhoea 
and vomiting. The extremities were cold, the countenance livid, the hands shrivelled, and no pulse could be felt either at the 
wrist or ankle. The dianhoea was checked at the sixth discharge, and vomitine: ceased after three evacuations of the stomach. 
The discharges from the mouth and rectum were of the rice-water character. The cramping was only partially controlled. 
The most persistent and well-directed efforts failed completely in restoring natural warmth to the extremities ; the patient re- 
mained pulseless to the last. He died at 6 p. m. in the collapsed state, twelve hours from the attack. 

The second case was private William Yaeger, of the same company, (F, third battalioq.) The company was encamped on 
the opposite side of the Grand river from the fort. On the night of the 17th of October, 1866, Yaeger was attacked with cholera 
and requested the sergeant of the company to send for mo. This was not done. I did not see the case until the man was 
brought to the hospital at 8 o* clock on the morning of the 18th. He was already in a state of collapse. The history of the first- 
mentioned case, nomine mutatis, will very accurately describe this case. The patient died at 9 p. m., October 18, 1866, about 
eighteen hours after the attack. It should be stated that this man, like the first, had been in the post hospital at Fort Smith 
for chronic diarrhoea. The third case was private Charles I. Davis, company E, first battalion, who attended very assiduously 
to the wants of the above mon in the capacity of hospital nurse. He was attacked on the morning of the 19th of October but 
the adoption of prompt measures subdued the symptoms in twelve hours. He is still on duty as hospital nurse. 

The fourth case was August Westphal, private company G, first battalion, who died on the llth day of November 
of sporadic cholera. I call the case sporadic because there were no symptoms of the disease either at the garrison among the 
soldiers or among the natives residing at the fort at the time, nor had there been since the departure of company F, third bat- 
talion, on the 19th day of October, nearly a month previously. This soldier, on the day preceding the day of his death, had 
eaten inordinately of fruit and pies. Feeling indisposed he was relieved from guard at midnight. I was not sent for until 7 
a. m. of November 11, when I found him collapsed. The vomiting and purging had ceased, though the cramping still continued. 
He was pulseless, and remained so until noon of the llth instant, when he died, twelve hours after being attacked. Th 
symptoms in this case were very similar to those described as occurring in the case first mentioned. In fact, there was a striking 
similarity in the symptoms of the first, second, and fourth cases. 

I do not entortain the slightest doubt that the disease was brought to this post by company F of the third battalion, from 
Fort Smith, Arkansas, where cholera had been prevailing to an alarming extent for several weeks, and was prevailing at the 
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time of the departure of the company from that point. This explains Batisfactorily to my mind the **orif^in" of the first three 

cases described. The case last described I regard as purely sporadic, and as having no connection with the disease at Fort 

Smith. 

The most strenuous measures were at once adopted to prevent the spread of the disease, which, fuded by the lateness of 

the season, I am glad to state were entirely successful. I have conversed with Dr. Hitchcock, who is engaged in civil 

practice at this place, who informs me that he has seen no genuine cholera, though he has had occasion to treat several cases 

of a disease very closely simulating cholera. All which is respectfully submitted. 

Very respectfully, your obedient servant, 

V. B. HUBBARD, 

Brevet Major and Assistant Surgeon U. S, A. 
Brevet Lieutenant Colonel Jos. R. Smith, 

Surgeon U, S, A.^ Medical Director Department Arkansas, 



XX. I.A YIBOIN, firiCABAGUA. 

Headquarters Detaciiment Eighth United States Cavalry, 

La Virgin f Nicaragtui^ December^, 1666. 

General*. I have the honor to report myself on duty with the above detachment, en route for San Francisco, California. 
The command sailed from New York November 20, and afler a long and unpleasant voyage (occasioned by the steamer be- 
coming disabled) reached San Juan del Norte December 8, but on account of the rough sea did not disembark until the 15th. 
On the morning of the 16th the troops were placed on a steamer and proceeded up the San Juan river. The command up to 
this date was in perfect health. No communication was allowed with the shore, and fruits of all kinds were prohibited. 
Canteens were filled with coffee, and the men were notipermitted to drink the water of the river. 

At 9 a. m. of the I6th I was called to see Private McDonald, and recognized a well-marked case of cholera. The fact was 
immediately reported to the commanding ofiicer, and every step taken to check the disease. The efforts were fruitless. 
McDonald died at 2 p. m. the same day; and at daylight of the 17th we buried five men. On the 17th there were four addi- 
tional deaths, on the 18th three, and on the 19th two — all of cholera. Ou the morning of the 20th we reached La Virgin, a 
point on Lake Nicaragua, twelve miles from the Pacific. Here the command halted, a hospital was established, and the troops 
quartered. 

The steamer on the Pacific had, on account of our long delay, sailed for San Francisco some days previous, and we wore 
compelled to await the sailing of the next steamer. 

I found much difficulty in fitting up a hospital suitable for cholera cases. Nothing in the way of furniture could be procured 
from the natives, but with the aid of men in the command the more necessary articles were extemporized, dud in a few hours 
the hospital was supplied with everything actually needed. The supply of medicines was nearly exhausted ; a messenger was 
sent to Granada, and a supply purchased. 

Up to this date (27th) I have had among the troops forty-two (42) cases and twenty- six (26) deaths, including one officer. 
Major J. H. Gamble, eighth cavalry, with seven cases of cholera in hospital. 

Simultaneously with the appearance of the disease among tlse troops the passengers and natite boatmen on another steam- 
boat were attacked. There had been no communication between the two boats, and the native boatmen on the passenger 
steamer (who w^ere the first seized) had never been within two miles of the troops. 

There was no sickness at San Juan del Norte. As to the cause of this epidemic I do not feel at liberty at present to 
express a decided opinion. 

I am investigating a circumstance connected with certain baggage landed from the steamship, and feel confident, from the 
best of evidence, of being able to trace the infection to it. Should the department desire it, a complete report will be forwarded. 

The passengers and native boatmen have suffered very much, the natives in particular— every case, without an exception, 
proving fatal. I have rendered them all the assistance in my power. Considering it my duty to attend the troops first, but 
little time was left me to devote to them. X cannot ascertain the exact number, but think there have been among the passengers 
and natives employed by the transit company about fifty fatal cases. 

At the commencement the epidemic was the most malignant I have ever seen. No treatment seemed to have any effect, 
many cases proving fatal within twelve hours. At present the disease has assumed a milder form, and a patient is received 
with much hope of recovery. 

Not anticipating such a delay on the passage, I have not the blanks for a proper report. 

Careful notes have been taken of every case occurring in the command, and I hope to be able to furnish the department 
with any data they may require. 

Should the health of the command permit, we expect to sail for San Francisco about January 10. 
I am, general, very respectfully, your obedient servant, 

THOS. McMILLIN, 
Brevet Major and Assistant Surgeon U.S,A- 

Brevet Major General J. K. Barnes, Surgeon General, 
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Extract from, monthly report of sick and wounded unassigned recruits for Ei^htJi United States Cavalry ^ ha 
Virgin^ Nicaragua, December, 1866. Brevet Major Thomas McMMin, Assistant Surgeon United 
States Army, 

« 

The command, coDsisting of six officers and three hundred and fifty nnassi^ed recruits for the eighth United States 
cavalry, sailed from New York city November 19, 1866, for San Francisco, California, and arrived at San Juan del Norte 
December 8, 1866, but was not disembarked until December 15, 1866. On the morning of December 16 the command pro- 
ceeded up the San Juan river, all on board in perfect health. No communication was held with the mainland, nor did the men 
have access to fruit or liquor. The first case of cholera occurred on the 16th, shortly after leaving Del Norte. It appeared also 
at the same time on another steamer, among the passengers and native boatmen. On the 20th the detachment reached Virgin 
bay, Nicaragua, went into quarters, and the hospital was established. Up to this date there has been among the troops fifty-four 
cases and twenty ^seven deaths from cholera. The epidemic has been equally severe among the passengers, and much more so 
among the natives. A communication informing the Surgeon General of the appearance of the epidemic and the detention of 
the command in the transit was forwarded from Virgin bay on the 27th of December. 



XXI. FORT BEI^AITARE, BEI.. 

Extract from the monthly report of sick and wounded at Fort Delaware, September, 1866. brevet Major 

E. McClellan, Assistant Surgeon United States Army, 

Epidemic cholera has existed to a very considerable extent during the past month in and around Delaware City, where, 
in an aggregate of fifteen hundred inhabitants, some thirty-odd deaths have occurred. It has also existed to some extent in 
Salem, New Jersey, and the sunounding country. No case has occurred among the troops of this command, and but one upon 
the island — this in the family of an officer of the post, whose wife, after neglecting a slight diarrhoea for several days, was taken 
on the morning of the 11th instant with a violent cramp in the lower extremities, and rapidly went into a state of collapse, of 
which the symptoms were fully marked. Pure chloroform, in doses of 60 minims, was administered in iced water every forty 
minutes, until four drachms had been taken. Dry heat and frictions were applied to the surface of the body. Reaction was 
very slowly established, and it was many hours before the entire surface had regained its heat, I would here note that the 
diarrhoea was arrested afler the first dose of chloroform, and that when reaction was fully established at least three quarts of 
turbid urine were voided in the space of half an hour, establishing, to my mind, the truth of the assertion of Dr. H. Osborne, 
of London, as to the mode in which chloroform is eliminated from the system when used internally. I regret that, on account 
of severe mental anxiety under which I was laboring, the pathological condition of this urine was neglected. The treatment in 
this case, after reaction, consisted of small doses of calomel and the exhibition of camphor and the preparations of ammonia. 
The convalescence was slow ; at the expiration of three weeks the patient has but partially recovered the use of her lower 
extremities. There have been during the month frequent cases of painless diarrhoea. They have invariably yielded readily to 
the action of chloroform, which has, in the majority of cases, produced the diuretic effect before mentioned. 

The command is in a good state of police. The most rigid regulations are enforced as regards communication with either 
of the adjacent towns, viz., Delaware City, Delaware, and Salem, New Jersey, and no fruit is permitted to be landed upon the 
island. During the past ten days the diarrhoea has disappeared, and is followed by remittent fever, which has prevailed to a 
considerable extent, some eighteen cases having occurred among the persons who remain outside the fortifications. These cases 
have been characterized by the intensity of the hepatic disorder, and, in the majority of cases, by the jaundiced condition of 

I the skin. 

\ Advantage has been taken to test the power of chloroform in eliminating the bile — ten minims of chloroform, agitated with 

a fluid-ounce of iced water, given twice daily, or oftener, as required by the case. The removal of the bile from the skin and 
conjunctiva is very rapid, and the urine being tested after the manner of Petenkofer, the bile in every instance responded. 



[Extracts.] 



Fort Dclawake, Delaware, November 20, 1866. 

General : I have the honor to forward a report of cases of epidemic cholera which occurred in the vicinity of this post 
during the past few months. 

During the spring and early summer months of this year intermittent and other fevers were onusually prevalent upon the 
banks of the Delaware river, and continued until early in the month of August, when, in isolated cases, epidemic cholera made 
its appearance. In each locality, as it occurred according to its severity, the type of the general diseases was changed, and 
diarrhoeas, of greater or less intensity, complicated any constitutional disturbance. 

The usual course of this disease, in ascending the banks of rivers, was not observed in the occurrence of this epidemic 
Its first appearance was in an isolated case, which occurred July 22, at New Castle, Delaware, in an aged resident of the town. 
During the latter part of August it became epidemic in Delaware City, a small town at the eastern terminus of the Chesapeake 
and Delaware canal, and ten miles down stream from Now Castle, here being confined to the lowest class of the community. 
It was virulent and fatal in its type, and was not arrested until about the 20th of September, by which time it had become 
epidemic in New Castle, the point first visited. 
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During the prevalence of the disease at Delaware City one case occurred at Fort Delaware, which is distant from it one 
and a quarter mile, situated nearly in the middle of the river, and at this season subject to strong east winds. This case has 
already been noticed in report of sick and wounded for September of this year ; and although during the months of August 
and September diarrhoeas were prevalent, there was no recurrence of the disease, a very strict quarantine having been estab- 
lished, and all fruit and unripe vegetables excluded from the island. A close watch was also kept upon the men*s sink, and 
any one found with two or more discharges from his bowels was immediately placed under treatment 

In August an isolated case occurred in Salem, New Jersey, which is situated upon a small tributary of the Delaware, 
some seven miles below this post, but with no recurrence of the disease until the following October, when several malignant 
cases appeared within a few days of each other. About the same time, the disease occurred with much severity at Bridgeton, 
New Jersey, also upon a tributary of the Delaware, but some twenty miles further down stream. By the kindness of Drs. 
Worrell and Kemp, of Delaware City; Drs. Merritt and Fromberger, of New Castle; Drs. Sharp and Gibbons, of Salem ; and 
of Dr. Elmer, of Bridgeton, I am able to report their cases, with the treatment pursued. 

This report of cases of epidemic cholera which have occurred in this vicinity (in fact, encircling this post in the course taken 
by the disease) has been forwarded, in view of the extensive and expensive policing and improvements which were made upon 
this island during the past winter, the orders for which were based upon the sanitary reports which, at the time, I had the honor 
to make for your consideration. I am very strongly of the opinion that, had not this island and the fortifications been placed 
in the very highest sanitary condition, and had not the most rigid quarantine been established, this command would in 
all probability have suffered severely from epidemic cholera during the past season. In this opinion I am joined by the line 
oflScers of the command who were on duty at the post prior to December, 1865. 
I am, general, very respectfully, your obedient servant, 

E. McCLELLAN, 
Assistant Surgeon and Brevet Major U. S, A, 
Brevet "hiajox General Joseph K. Barnes, Surgeon General, 



XXII. OI¥ THE BISTBIBlITIOHr OF €EBTAII¥ BECBIJITS. 

Adjutant General*s Office, Washington, April 8, 1867. 

Sir : In reply to certain inquiries made by you in a communication without date, you are respectfully informed : 

1st. The detachment of the fifteenth United States infantry, at Vicksburg, Mississippi, received 185 recruits July 11, 1866, 
from the general depot at Fort Columbus, New York harbor. 

2d. Company £, second battalion fifteenth United States infantry, Jackson, Mississippi, received 51 recruits July 17, 
1866, from Fort Columbus. 

3d. The detachment of the nineteenth United States infantry, at Helena, Arkansas, received 28 recruits August 3, 1866, 
by transfer ; supposed to be a portion of a detachment of 60 recruits which left Newport barracks, Kentucky, July 28, 1866, 
for the nineteenth infantry, at Little Rock. 

4th. Detachments of recruits left Newport barracks, Kentucky, for assignment to the sixteenth infantry, as follows : 
August 21, 1866, 90 ; August 24, 1866, 90 ; August 26, 1866, 90 ; August 30, 1866. 90; September 10, 1866, 98. Of these 
recruits, 59 were assigned to the companies at Memphis, Tennessee, September 6, 1866. 

5th. The detachment of the nineteenth United States infantry, at Little Bock, Arkansas, received 9 recruits August 10, 
1866; 60 recruits left Newport barracks for this regiment July 28, 1866, and the 9 recruits above mentioned are supposed to be 
a portion thereof. None were received in September. Battery G, fifth United States artillery, received no recruits either in 
August 01 September, 1866. 

6th. Company G, nineteenth United States infantry, at Fort Smith, Arkansas, received 3 recruits by transfer August 3, 
1866, supposed to be a portion of the detachment of 60 which left Newport barracks July 28, 1866. Company F received no 
recruits either in August or September, 1866. 

Very respectfully, your obedient servant, 

E. D. TOWNSEND, Assistant Adjutant GeneraL 
Brevet Major J. J. Woodward, 

Assistant Surgeon U, 5. A,, Surgeon GeneraVs Offiu, Washington, D, C. 



XXIII. OI¥ THE AMOIIIVT OF OBOANIC MATTEBS CONTAIIVED HIT CEBTAIN 

ITATEB FBOM IVEDT YOBK HABBOB. 

Laboratory, Surgeon General's Office, 

Washington City, D. C, August 13, 1866. 

Sir : Having received ^ye samples of the water used for drinking at posts in New York harbor, where cases of cholera 

have occurred, I proceeded to make a comparative analysis of them, with a view to the determination of their organic matter. 

The method used was that of digesting the water for a limited period with an acid solution of permanganate of potash, and 

subsequently determining the amount of undecomposed permanganate. As the digestion u stopped at a certiun point, it gives, 
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not the whole amouBt of orgsnic matter preeent, but that portion of it which is in the act of decom posing, or which is the 
most ready to undergo decomposition. In the present state of our Icnowledge, the results thus attained would seem to give, 
more correctly than anything else, the tendency of water to become the vehicle of disease, or to produce any of the effects 
which are commonly attributed to its bad quality. • 

The samples of water sent for examination were labelled as follows : 

No. 1. — Sample of water from well inside Fort Columbus, where companies A and C, and company D recruits, are 
quartered. The handle of this pump has been taken off, and the use of the water discontinued. 

No. 2. — Specimen of water used in mess 7, by Privates David Henderson, Anthony Acorn, Alfred Fifert, and Michael 
O'Brien, second battalion seventeenth United States Infantry, company C, who died of cholera at De Camp general hospital, 
David's island, New York harbor. 

No. 3. — Specimen of water used in mess 10, by Privates Wm. H. Haskins and Patrick Sheilds, first battalion seventeenth 
United States infantry, company 6, and Frederick Jackson, second battalion seventeenth United States infantry, company B, 
who died of cholera at De Camp general hospital, David's island. New York harbor. 

No. 4. — Sample of water from well at South Battery, where company B music boys are quartered. Governor's island, 
New York harbor. 

No. 5.— Sample of water from well near Rotten Row, used by the pi-isoners, officers' families, and, since the discontinu- 
ance of the well inside Fort Columbus, by men from fort. 

As a standard of comparison, the water supplied from the Washington aqueduct, which is decidedly impure water, con 
taining more organic matter than that supplied to London from the Thames, was employed. 

The results obtained might be expressed in various ways, but I have concluded to state them in the quantities of perman- 
ganate decomposed by a gallon of the water, while standing for three hours at a temperature of 80^ Fahrenheit, the perman- 
ganate being supposed to give up one-half of its available oxygen, which is about the case when it is used for the purification 

of water. 

The following table gives, in grains and decimals of a grain, the amount of pure permanganate of potash actually required 
for the purification of each gallon of the different waters examined : 

Water, one gaUoo. ^^^"or^"^^^' 

Washington aqueduct 0.5106 

No. 1, New York harbor 3.5880 

No. 2, New York harbor 0.4370 

No. 3, New York harbor. 0.4508 

No. 4, New York harbor 0.4830 

No. 5, New York harbor 1.7940 

The largo amounts required in Nos. 1 and 5 are partly dependent upon the presence of considerable quantities of nitrites, 
whose abundance indicates that these wells receive filtration of water charged with animal matter. The waters Nos. 1 and 5 
may be pronounced unsuitable for drinking purposes in their present condition. Nos. 2, 3, and 4 are much better in quality, 
but not so pure as to be altogether safe for those who are suffering from diarrhoea, or who are exposed to the infection of cholera. 
When peimanganate of potash is added in suitable quantities to impure water, it converts the organic matter into carbonic 
acid water, &c., undergoing itself a gradual decomposition, with the deposition of insoluble dentoxide of manganese, and 
the production of carbonate of potash to the extent of nearly one-half of the weight of the permanganate actually decom- 
nosed. The officinal crystallized permanganate is the most suitable for the purpose, and if the impure green salt, termed per- 
roancranate in commerce, be used, its real strength must be ascertained if it is to be added by weight. A good practical rule 
for purifying water is to add any solution of permanganate until the water, as seen in an ordinary-sized tumbler, appears per- 
ceptibly pink. This corresponds to the addition of from one-half a grain to one grain per gallon. After standing for a few 
hours the color di-iappears, and the water is left pure as far as regards organic matter. If, after two hours' standing, the water 
has a pinkish color when viewed in a large white dish, or in a bucket of polished tin, the amount of permanganate used hae 
been sufficient, and if a pink color still remains after twenty-four hours, it has been used in excess. 

Very respectfully, your obedient servant, 

B. F. CRAIG, 

Acting Assistant Surgeon U, S, A, 
Brevet Major J. J. Woodward, Assistant Surgeon V: S, A, 



Laboratory, Surgeon General's Office, 

ffaskington City, D, C, August 25, 1865. 

Sir : The water sent from Hart^s island. New York harbor, being tested with permanganate of potash, together with water 
from the Washington aqueduct, gave the following results, expressed in the amounts of pure permanganate required to destroy 
the organic matter present by standing with it for three hours : 

Washington aqueduct 36 grains per gallon. 

Well No. 1, Hart's island 42 

Well No. 2, Hart's island 36 

Well No. 3, Hart's island 38 

Very respectfully, your obedient servant, 

B. F. CRAIG, 

Acting Assistant Surgeon U. 5. A* 
Brevet Major J. J. Woodward, Assistant Surgeon V, S, A, 
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XXIT. RJBPORT ON BISINFECTAIVTS AND THEIR USE IIV CONNECTIOIV ITITH 

CHOL.ERA. 

Laboratory of the Surgeon Gekeral^s Office, Matf 1, 1667. 

Sir : The methods in which disinfectants act are not yet understood in all their detail ; but they may for the most part b» 
referred to one of two general lines of chemical action, the tendency to follow the one or the other of which serves to separate 
these bodies into two tolerably distinct classes. 

The name of disiufectant may, in its narrowest meaning, be limited to those bodies which destroy or render inert certain 
products of decomposition in organic matter, or of morbid action in the living being, through the agency of a reaction in which 
the disinfectant itself undergoes chemical destruction. The power of acting in this way belongs to substances which are 
possessed of a high degree of chemical activity, or which, in other words, exist in a state of unstable equilibrium, or of strong 
affinity for other matter. 

The class of antiseptics, or of bodies which antagonize putrefaction, is a Ifirgcr and, in respect of its practical applications, 
a more important one. 

The power of preventing or delaying spontaneous decomposition seems to belong, in a greater or less degree, to all sub- 
stances which are capable of combining with or impregnating organic matter, and which are at the same time themselves of 
stable composition, and not possessed of any very powerful chemical affinitii>s. 

The metallic salts generally, including chloiide of sodium, and many of the more stable forms of organic matter, such as 
sugar, alcohols, aud resins, fall within the class of antiseptics, and all such bodies, when in contact with substances prone to 
putrefaction, may bo imagined to act in the manner of cements, holding together by their own molecular adhesiveness the 
loosely connected atoms of organic matter. 

It has been, moreover, very clearly observed that the most efficient of the volatile antiseptics possess, probably in virtue 
of their power of imparting stability to matter, a poisonous influence over those organic germs which play so important a part 
in the propagation of putrefactive fermentation, and, in fact, over all the lower forms of organic life. 

Antiseptic and destructively disinfecting properties are sometimes combined in the same body; that is, for example, we 
find an antiseptic salt, such as sulphate of iron, capable of effecting a chemical reaction with snlphuret of ammonia, and with, 
other ammouiacal salts contained in the emanations from decomposing matter ; and whore bodies act only as antiseptics, the 
same hygienic results that flow from the use of such destructive disinfectants as chlorine gas are oflen practically attained ; but 
as wo have two modes of action distinct from and opposed to each other in their essential characters, the one that of hastening 
change and bringing about quickly the final decomposition of infectious and offensive matter, and the other that of hindering 
change and preventing decomposition, it would seem that the classifying of disinfectants generally, in accordance with these 
their chemical demeanors, was likely to assist in the intelligent understanding of their use. 

Among antiseptic bodies, those which are volatile have a particular usefulness where the virus of a disease is diffused 
through the air or impregnates buildings. The vapors of burning sulphur have been used for such purposes from immemorial 
antiquity, and although their powers seem to have been partially forgotten in modern times, the last two or three years have 
witnessed new trials and new proofs of their value in the epidemics of the cattle plague in England and of cholera in this 
country. 

In New York during the year 18(>6, when repeated cases of cholera had occurred in a house, giving evidence that it had 
become generally infected with the virus of the disease, the Board of Health adopted the expedient of closing it and of fumi- 
gating it, together with its contained furniture, clothing, &c., in some cases with burning sulphur, and in some cases with 
chlorine gas, each of which measures seemed to be thoroughly effective. 

When sulphur was used it was put in pans supported on long le^s. Apertures in the building having been closed, the 
sulphur was set on fire, first in the upper rooms aud then in the lower ; after this the house remained closed for several 
hours, when it was opened, ventilated, and reoccupied. 

As an extemporaneous means of fumigation, the occasional burning of a few sulphur matches may be recommended. 

Among organic bodies we find a very interesting class of volatile antiseptics, which are included in the general group or 
type of alcohols. 

The preservative power of common alcohol in its liquid form is very familiar to all, and in the form of vapor it has been 
found of considerable efficacy in checking decomposition. Fusel oil, a liquid nearly related to it, has been found to bo 
possessed of the highest antiseptic virtues, and in places where it is to be cheaply procured may be used as a substitute for 
carbolic acid, &c. ; but in the present connection a greater interest attaches to certain products of the destructive distillation 
of coal, whose real chemical characters as members of the group of alcohols have not always been recognized, and which, 
indeed, have been classed and spoken of as organic ai'ids. The two l.omolugous subslances, carbolic and cresylic acids, or, 
more properly, carbolic and cresylic alcohols, have been used separately and conjointly as means of arresting the spread of the 
cattle plague or rinderpest in England, and, as would ap]>ear, with the most marked success. The power of even small quan- 
tities of these liquids in arresting putrefaction, and in destroying the lower forms of life, is very great; and they have this 
advantage over the fumes of burning sulphur, that they are themselves more permanent than sulphurous acid, which under- 
goes gradual oxidation when expo8«*d to the air, so that it cannot be relied on for the continuous preservation of a mass of 
organic matter, except in closed vessels. 

These coal tar alcohols have not as yet been much used in this country, but creosote, a body closely allied to them in 
physical properties and antiseptic powers, is well known and easily procured, and carbolic alcohol itself is now on the supply 
table of the Medical Department, and can be obtained from medical purveyors. 

The powers of volatile antiseptics are most striking in the form of vapor, and when acting upon somcA hat dry substances, 
in the presence of large quantities of water, they seem to yield in efficacy to certain metallic salts. 
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The theory of tlie mode of propagation of cholera which is the most widely received and has in its favor the greatest 
amount of evidence, is that the vims is not eliminated as such from the bodies of cholera patients, but that it is formed in their 
discharfres by some specific process of decomposition, a process which is supposed to go on only in alkaline fluids. The sani* 
tary indication, therefore, is to retard putrefaction in the discharges, and to keep them if possible in an acid condition. This 
indication could be fulfilled by the use of many of the metallic salts of acid reaction, but from its cheapness and abundance 

* the sulphate of iron has been preferred both in this country and in Europe. It should be added, either in powdersor in saturated 
solution, to vessels in which the discharges of cholera are received and to privy vaults, boxes, &c. The board of health in New 
York used about twenty pounds to disinfect an ordinary-sized privy vault. It should not be used in combination with the 
hypochlorites of time or soda, unless an excess of some mineral acid be also added, the object being to prevent the development 
of an alkaline reaction. It may be here remarked that when an acid or an acid salt is added to matter well advanced in putre- 
faction offensive volatile acids are often set free, making the odor for the time being worse than before. The use of the sulphate 
of iron, or of some other metallic salt, such as chloride of zinc, in the way above indicated, may be regarded as the most 
important of the disinfectant measures to be adopted during the prevalence of cholera, regarding the cholera discharges as the 
medium through which the disease is propagated. The occasional use of sulphur fumigations in localities particularly exposed 
to infection may be strongly recommended as an additional precaution. 

The use of the destmciive disinfectants, or disinfectants proper, as contradistinguished from the conservative disinfectants, 
or antiseptics, remains now to be spoken of. They act in the main as oxidizing agents, either directly, as when permanganate 
of potash parts with oxygen to organic matter, or indirectly, as when chlorine, decomposing water, seU free oxygen in a state 
of chemical activity. They oxidize and consume whatever organic matter they come in contact with, attacking the more 
advanced products of putrefaction first. Where they can be used in sufficiently large relative quantity, they are the most 
effectual and satisfactory of all disinfectants, as tbey thoroughly destroy and dispose of the dangerous material submitted to 
their action. In dealing with large amounts of docomposiug matter their action is often not as satisfactory as it appears to be. 
If in too small quantities, they will remove offensive odors, producing a seeming disinfection, but undergoing destruction them- 
selves before they attack the more dangerous organic virus. Even if in larger quantities, they will remove all danger and offence 
for the time beingi but what organic matter they do not destroy will afterwards go on in its decomposition. If a piece of putre- 
fying meat be exposed to chlorine gas, all offensive odor will be removed, but after the chlorine has been exhausted putrefaction 

* will go on as before. If, on the other hand, it is acted on by creosote or carbolic alcohol, no disipfectiou will be evident at first 
but the odor of putrefaction will pass away in time, and the meat will then be found indisposed to further decomposition — will 
be, in fact, in the condition of smoked meat. 

The proper use, therefore, of oxidizing disinfectants is to decompose effluvia and to destroy small quantities of organic 
matter, rather than to deal with great masses of it. Chlorine gas, and the equivalent gases which are liberated from bleaching 
powder and from chlorinated soda by the action of acids, are, of course, those of this class of disinfectants which will first sug- 
gest themselves. The diffusion of these gases in the air of the sick-room or wards is perhaps of less importance in cholera than 
in other infectious diseases, but still is not to be altogether omitted, and the solutions of chlorinated lime or soda have been 
advantageously used for washing floors and for disinfecting bedclothes and linen. 

A very convenient non-volatile disinfectant, which has come into use of late years, is the permanganate of potash. In 
the recent epidemic of cholera in New York this salt was largely used in the cleansing of bedclothes and under-garments. By 
the rules of the Board of Health, all bed linen, &c., soiled by the discharges of the patient was boiled in a solution of perman- 
ganate of potash of the strength of about 100 grains to the gallon. This was found to bo effectual as a disinfectant measure. 

Linen may be very efficiently treated by steeping it in water containing small quantities of chlorinated lime and of hydro- 
chloric acid, but in that case the clothes should afterwards be wrung out from successive waters in order to get rid of the 
chloride of calcium, which has the property of keeping the linen damp. 

One important use to which permanganate of potash is particularly applicable is that of purifying drinking water. Water, 
as the great final receptacle of all soluble substances, is almost always contaminated with organic matter, especially in the 
neighborhood of the habitations of man; and the investigations made by Pettenkofer and others point to the upper water-bear- 
ing strata of the eaith as a great habitat and reservoir of cholera poison. A method which will destroy organic matter in water, 
without adding to it anything unpleasant or injurious, is an evident desideratum at all times, and especially during the preva- 
lence of cholera, and there is perhaps no method more effectual and convenient than that by treatment with permanganate. 
The quantity used can be regulated in a simple and practical way by using* so much of a solution of the salt that the 
water shall be decidedly pink upon the first a<ldition, and just perceptibly pink when seen in large quantities after several 
hours' standing. The pennanganate is decomposed by the org^uic matter, and leaves in the water a small quantity of carbon- 
ate of potash, not enongh to affect its potable qualities. 

The list of disinfectants particularly available against cholera may be closed by the mention of two, which have the im- 
portant quality of cheapness — lime and charcoal. These act partly as destructive disinfectants, and partly, especially in tho 
case of charcoal, as mechanical absorbents of effluvia. Besides the very important use of lime in whitewashing, by which, 
when freshl}' done, a large diNinfecting surface is exposed to the air, it may be advantageously employed wherever there are 
moderate quantities of organic matter in a moist condition, as in half-dry gutters, in the neighborhood of privies, and in all 
damp and filthy loc^alities. 

The application of lime in these places should be freely made and frequently repeated so long as decomposing matter ia 
present, the complete destruction of such matter being the point aimed at. Where great masses of matter, such as the con- 
tents of privies, are to be dealt with, antiseptic substances, as above remarked, are preferably indicated. 

A particular application of lime in its unslaked condition is that of absorbing moisture in unveutilated rooms. A damp 
and close cellar may be kept dry by the presence in it of a quantity of quicklime in lumps. 

The action of charcoal is mainly that of an absorbent, effluvia of all kinds being entangled in its pores ; but while thus 
entangled the charcoal promotes their destruction by the oxygen of the air. 
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It is, therefore, particularly nsefnl for sprcadinfi^ over decomposinf^ substances, and, as it were, maskinf^ tbem. Tbo 
presence of moisture interferes greatly with its efficacy, and it is not, therefore, to be relied on where there is much water present. 

A mixture of charcoal and lime in the state of powder has been used in New York and elsewhere, and has this advantage, 
that the bj'groscopic power of the lime keeps the charcoal dry, and in a state of full activity, while the caustic oxide performs 
its own part as a destructive disinfectant. 

During the prevalence or imminence of an epidemic of cholera the following measures would be among the most important 
disinfectant precautions : 

To prepare a satnrat«d solution of sulphate of iron by adding the salt to hot water, in the proportion of about five pounds 
to the gallon, and stirring it for some time ; to this solution sulphuiic acid may be added at the rate of about half an ounce to 
each gallon. If sulphate of iron is not on hand, common salt may bo substituted, or about one pound to the gallon of chloride 
of zinc, which is the most powerful antiseptic of all, or either of these salts may be advantageously added to the solution of 
iron. This solution is to be mixed with the discharges in all cases of cholera and diarrhoea iu the proportion of from five to 
fifteen per cent, of the amount of fluid present. 

Water-closets, and all collections of matter in an advanced state of decomposition, had better bo treated first with a solution 
of chlorinated lime, which should be rendered acid by oil of vitriol immediately before use; and then, after the lapse of a day, 
the solution of the sulphate of iron or of common salt should be poured on. 

A solution of carbolic acid of the strength of about one per cent, should also be prepared and used on the floors and walla 
of privies, and wherever there is refuse matter iu a tolerably dry condition. 

The clothes of those coming from a suspected locality may be immediately moistened with the solution of carbolic alcohol, 
ana afterwards be exposed to the temperature of a baker's oven, and the same treatment may be applied to the clothes of men 
about to be sent out from an infected locality. ^ 

Clothes soiled by choleraic discharges are to bd soaked in a solution either of permangaiiate of potash or of chlorinated 
lime, or soda, before being washed. 

Floors soiled in a similar manner are best treated with chlorinated soda. 

Buildings in which there has been much cholera should be fn migrated ^ith sulphur or chlorine, and, if practicable, white- 
washed; and the ground under hospital wards may he covered with powdftred lime or with the mixture of lime and charcoal, or 
sprinkled with a solution of carbolic acid. 

The disinfecting of drinking-water requires attention. The treatment of it by permanganate of potash has been described 
above. The iise of alum renvivos much of its impurity from water, reacting with the carbonate of lime generally present, and 
producing a gelatinous precipitate of alumina, which carries down much organic matter mechanically entangled In it. 

1 he persalts of iron, when added to water, act in the same way, producing a precipitate of peroxide which not only acta 
mechanically, like alumina, but exerts an oxidizing power over the organic matter. 

I have been able to render Potomac water very clear and pure by adding first a small quantity of muriated tincture of iron, 
and then a little carbonate of soda. The sesquioxlde of iron settles to the bottom, and a little common salt remains in solution. 

In all these methods of procedure, whether by permanganate, by alum, or by sesquisalts of iron, mechanical agitation is 
often necessary to dispose the precipitate to settle down. 

Places where articles of food, and especially where meats are kept, should be, from time to time, slightly fumigated by the 
vapor of burning sulphur, and woollen clothing in store may be sprinkled with the solution of carbolic acid. 
Very respectfully, your obedient servant, 

B. F. CRAIG, 
Acting Asfistant Surgeon U. S, A. 

Ha*¥et Lieutenant Colonel J. J. WooDWARp, 

Assistaut Surgeon V. S, A, 
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